MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“74838 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


HEALTH DEI 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before naan) 


m 18. Give Pages 1, 2, and 3 to 
Yitfice along with farm PM3. Poge 


13. High Seu NAME 


0. COUNTY " o. STATE b. COUNTY 
Wicomico MARYLAND Delaware Sussex 
b. CITY OR TOWN {If outside corporote limits, c LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) | 
write RURAL ong.give georest town) = iy, 
Salisbury Delmar (Rural) an: 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. e. eG 
Peninsula General Hospital Route 1, Box 21685 ves (J no 
hs 
NAME oF First Middie Lost 4. oe Month Doy Year 
DECEASE! 
{Type or print) ROBERT YOUNG ADAMS DEATH 10-7-66 19 
S. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED §) B. DATE OF BIRTH 9. AGE {In yeors IF UNDER LYEAR | IF UNDER 24 HRS. 
5 L 50 ithdoy) Min. 
Male White wiooweo [J] vivorceo F]| 5@L3= Va 
100. USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
fe, even if retired) INDUSTRY 


autora most if workit COUNTRY ? 
ht "Sehe USA 


ool- Student -- Eden, Maryland 


14. MOTHER'S MAIDEN NAME 
Agnes Marie Willey 


ve arence Y. Adams GStner) | 
R.D, #1, Box 2165, Delmar 


Clarence Young Adams 
15. WAS DECEASED ii INU.S ARMED FORCES? 16. SOCIAL SECURITY NO. 


(Yes, no, ar unknown) {If yes give wor or dates of service 
je] -- 


Health or its designoted agent, prior to buriol, cremation, or removol, and in any event within 72 hours ofter deoth. 


the funerol director. Page 4 should be forwarded to the Chief Medical Exom 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as a burial-transit permit. File pages land 2 with the State Department af 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after deoth. @... is 
necessory, please execute the certificote, writing the word ‘pending’ in peng 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Sin BETWEEN 
PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CaUsE (0) CXUShed chest SHORES 
7 DUE To 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
Nig ee 0 

c= | PARI Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WASAUTOPSY 

2 ves] NO §€] 

= m6, ETERNAL CAUSE WAS 4 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 

© | CAUSE OF DEATH. Driver of auto involved in collision with another vehicle. 

S | 20c. TIME OF Bier Month, Doy, Yeor 20d. INJURY OCCURRED -~] 20e. PLACE OF pai (Home, form, | 20f. (City or town) (County) {Stote) 

2 four SE While Not White ae atl stiget, office bldg., etc.) 

2] 8:h5°" bn 10-7-66>__| ctw) “won B] Rowdy "E Delmar, Sussex, __Del. 
21. U certify thot | tgok chorge af the remoins described obove, held an Autopsy (_], Inspection [4], _ inquiry {4 ond in my opinian 
death resulted fro tural cousgs [_], Accident [S$ Suicide [1], Homicide [_], Undetermined monner (_] 

= CHIEF MEDICAL EXAMINER [] 
Nee 
Ll mp, ASSISTANT MEDICAL EXAMINER [1] 22 PATE SIRE 
Earl L. Royer, AyD. Deputy mepical examiner Fag October 10, 1966 
ane (Type) 09 Camden Ave isb iid Address (Street, city, town, or county) 
Zo. BURIAL, CREMATION, | 23b. DATE THEREOF Yc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City o Town) (County) (Store) 
REMOVAL Specit 
{Specity) o£é| Smith Mi = Sussex Coun: lelaware 


4 


FONERAL DIRECTOR -: > ADDRESS 2So. REC'D BY REGISTRAR 2Sb. REGISTRAR: SIGNAL RE ‘ 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND ot OCT 13 OG fortty pas 


) 


= 
OV)" 


the funeral 
ges | and 2 


ely filled in by 
an papers. Pa 


physician and camplet 
fase remave carb 
in any event, within 72 hours after death 


he 


, cremation, ar rema 


gned by the attendin 
-transit permit. 


physician. 


director, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
shauld be fied with the State Dept. af Health priar ta burial, 


Page 4 may be retained by the haspital ar attending 


TO FUNERAL DIRECTOR: After this certificate has been si 


< 
a 
> 
a 
= 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14837 CERTIFICATE OF DEATH 14838 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. NTY 0. STAT b. COU 
Wicomico BERYL More land _ "Pe prestor 
b. CITY OR TOWN (If outside corporote limits, | ¢ LENGTH OF STAY IN Ib «. CITY GR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Ss ? 


write RURAL ond give neorest town) ~ £ 
5 val Lell 


a. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS = e B RSE 
Peninsula General Hospital = = ves No 
3. hee de First Middle Q Lost 4. val Month Doy Year 
‘3 F 
(Type or print) y: Vig YrelW Ss DEATH 
S. SEX 6. COLOR OR RACE 77, MARRIED (= EVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {in /e0rs, 
lost birthdoy) Months } Doys | Hours 
O Ve 1) wipowed [1] pivorceD [J 0) oObe fi, Ys. 
10, USUAL OCCUPATION pve kind ofwork done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of workjng lite, even if retired} INDUSTRY COUNTRY? 
Cl Ea Li'sh LL de Loa SF 
13. FATHER'S NAME 14. MOTHER'S MAIBEW NAME 
2/3 fe 
SS Audres @ Mo~< Li fftaws 
JS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) [{If yes give wor or dotes of service 1 tf . 
he ares 2. Al fen ZI LL hen FL Z. 
18. CAUSE OF DEATH (Enter only one couse per line for fa), (b}, ond (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. } _ ONSET AND DEATH 
~ IMMEDIATE CAUSE (0) Y eyic cP he S eee 
} DUE TO 2 
Conditions, it ony, which gove o a errr 
tise to immediote couse (0}, DUE To 
stoting the underlying couse 
lost. {9 
= | PART Il_OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(0) 19. DT iy 
S Q p 
5 raat giv 3 Letoawus 6 Th Ww ¢ ves (J NOB 
& | 200. ACCIDENT WAS UNDERLYING C1 Ob. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port $1 of item 18.) 
S¢ | OR CONTRIBUTING CI CAUSE OF DEATH 
‘S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
£ Hour o.m. While Not While foctory, street, office bldg. etc.) 
pm. W otwork LI “otwork CL) 


to YS Ze that(twe) last 
M, from cduses and on the date stated above. 
22b. DATE SIGNED 


AHIAGA 


MED. STAFE 
oO 


ATTENDING 
PHYS. 01 _pieector PHYS. 
22d. ADDRESS , ; 
fe, Lr lO 7 va SV he ny 


‘ EE Pea See 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23, NAME OF CEMETERY GR-EREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) bs : 
Sur, 3 ‘T. (AZZ CTT de sitee £3 BA. Sens fy ML Yorinfowtf 


Ht, ADDRESS %o. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
ee y g 
Ewen DAE ase: aeetites Lf c Bt / 22 pare viele — 

: a 7 


ne 


J 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


°, CERTIFICATE OF DEATH 


“NS i 
BES 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if insition:Refdece Bee Edrision) 
25 . COUNTY 0. . COUNTY, » ° 
S-5 omico MARYLAND Maryland “Wicomico 
235 B.cITY oR TOU {If autside carparate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN {if outside carparote limits, write RURAL and give nearest tawn) 
= ite RURAL ond ff " 
e g an U on Cal jown) Salisbury 4 } 
e#e a. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) 4, STREET ADDRESS = S RBI 
eK . yo 
Bee Peninsula General Hospital 517 Gordon Street ves [] Nox] 
eS 3. NAME OF First Middle last 4. DATE Magth Day Year 
$22 DECEASED a OF Erte) 
Boe — ar print} ! a DEATH 
2o8 ar I ie RACE | 7. MARRIED NEVER MARRIED [| & DATE OF BIRTH % AGE as ial 
: ast birthda n. 
s s> oles GAO \ wioowen pivorceo [J 8/27/11 55 Pe 
a 
gee Oa, USUAL OCCUPATION (Give kind af wark dane Tob. is OF BUSINESS OR TT. BIRTHPLACE (County & State, ar foreign country) TZ. CITIZEN OF WHAT 
c@s during most of working life, even if retired) INDUSTRY COUNTRY ? 
SBE abor Meryland WS Sih. 


13. FATHER'S NAME 


te 
a 


physi 
en 


— 


vharles Ballard 


14. MOTHER'S MAIDEN NAME ‘ 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
{Yes, na, ar unknawn) |(If yes give war or dates af service 


th 
ar remov 
( 


16. SOCIAL SECURITY NO. 


Long 


r 
17. INFORMANT ‘Address 
i @ Ballard 5 


Salia Md. 


permit. 


18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


y the attendin 


Cerebral hemorrhage 


aa BETWEEN 


21K DUE TO 
Conditions, if any, which gave ) 
fise ta immediate cause (a), 
stating the underlying couse 
iy @ 


ined b 


The law requires that the death certificate be executed within 24 haurs after death. 
9) 


200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING C2 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 
ves] No TR 


‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | ar Part Il af item 18.) 


MEDICAL CERTIFICATION 


tf 


20c. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, 20. (City or town) {Caunty} {State) 
Hour a.m. While Nat While factory, street, office bldg., etc.) 
ot wark at wark 
at any that (1) (this haspital) a attended the deceased fram U OG 5 19 arta U7Z9 _, 19_© Ghat (1) (we) last 
saw therdeceased alive on 10f9 19 SS 66) and that death accurred a M, fram causes and on the date stated abave. 


22b. DATE SIGNED 


OD} 10/13/66 
PRE RE Y= Md. 


ATTENOING 
CE Drecror CO) pins 
Genes 


Medical Center, 


Page 4 may be retained by the haspital or attending physician. 
directar, page 3 should be detached far use as the burial-transit 
uld be filed with the State Dept. af Health priar to burial, crematian, 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


AIS (4) 
M 1/66! 


” 
35 


230. BURIAL, CREMATION, 2b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Town) (County) (State) 
FOUN Ge ify} _ Pt 
a e al Salisbyur Md 


25a, RECD BY REGISTRAR ‘Sb. REGISTRAR'S SIGNATURE 


DATE ODT aa 1966 


RS MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14839 CERTIFICATE OF DEATH 14844 


: 


The law requires that the death certificate be executed within 24 haurs after death. 


|. PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) we 


0. ewe ss! a. STATE ak b. COUNTY 
icomico MARYLAND OL M L fica D i 
b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN 1b « CTYOR TOWN (If/outside corporate fimits, write RURAL and give nearest town) 
as URAL and give nearest tawn) Agp 
4 isbury (hy Bek 
Sod d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 8. Btn Leas 
Peninsula General Hospital ves LJ no 
a: a - First Middle S last 4, ORE » Manth Day Year 
Ol - > a ; LT, 
(Type or print) (5 TF oe S fe. orth C/O SO GE, 22, 0 66 


IF UNDER 1 YEAR_| IF UNDER 24 HRS. 
Days | Hours [ Min. 


9. AGE 
lost 


6. COLOR OR RACE 


iG years 
i 


12. CITIZEN OF WHAT 
COUNTRY 2, 


100. USUAL OCCUPATION ey kind of work done 11. BIRTHPLACE (County & State, or foreign cauntry) 


during most of working lite, even if retired) 


lease remave carban papers. Pages | and 2 
and in any event, within 72 haurs after death. 


physician and campletely filled in by the funeral 


hen 
aval 


Y 
KL o A yet L\ os 
i WAS latte at fit U.S. ARMED ele { 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
es, no, or unknown) yes give war ar dates af service} ge 4 ¢ 
¢ 72 wits Ly - Vi aX, 
1B. CAUSE OF DEATH (Enter only ane cause per line fox (a), (b), and (¢).) N 
PART I. DEATH WAS CAUSED BY: 

| IMMEDIATE CAUSE (0) p OLAS SAM TMBEKUS _ 


“t DUE TO 
Canditians, if ony, which gave (b) p LLEBo HHA yw Bo $) § 


rise to immediate cause (a), 
stating the underlying couse hid 


yale 
TF 


, cremati 


After this certificate has been signed by the atte: 


ls. ‘ 
wz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19; eS ase 
= = YES no [J 
iS 
§ | 200. ACCIDENT WAS UNDERLYING CL) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) Gtatey 
Feet Hour o.m. While Nat While factory, street, affice bldg., etc.) 
= 9 atwark LI ot wark 
21. certify that (1) (this haspital) attended the deceased from_4© —/ 4 96S ta_# 2 * | 19.66, that (I) (we) last 
4 saw the deceased alive on 6-Y¥* _19/0 6, and that death accurred otf 37M, from causes and an the date stated above. 


22b. DATE SIGNED 
/6 -273- 


66 


ATTENDING 5 STAFE 
PHYS. oirecror C) pus. O 
20d. ADDRESS 


MD. 


MAS: 
ie PHYSICIAN'S “ 
NAME (Type) 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) Stati 

REMOVAL (Specif 

Peal | [0 — 26-66 | Girergreen (Perka ~tore Ah, 
24, FUNERAL DIRECTOR 2 ADDRESS a 2S0. RECD BY REGISTRAR Ps 2Sb. REI R'S SIGHATURE) t4 

(4) a 

186 Aor.tlla> PB: At bbe Ver S.4,2 oat OCT © 1 19$6 jg ¢ 


a 
should be fied with the State Dept. af Health prior to buria 


Oe 


Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 shauld be detached far use as the burial-transit P 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


3s 


=> 
erry) 


MARYLAND STATE DEPARTMENT OF HEALTH 


saw the deceased alive on 19 ‘from causes and on the date stated abave. 


‘22a. SIGNATURES 2b. DATE SIGNED 


ATTENDING - STAFF 
no. mM NS theron OO pi OO 


‘ ‘ Division of STATISTICAL RESEARCH AND_RECORDS, 301 W. PREST Aas BALTIMORE, MARYLAND 21201 
14840 oe GRTIFICATE. OF DEATH 
84 14842 
Z wf 
oS sz 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) | 
3 $55 0. COUNTY ‘ATE COUNTY 
= 275 icomico MARYLAND ryland omerset 
& 28% B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside carparate limits, write RURAL ond give neorest town) 
5S =8e rite RURAL gnd give nearest town) 
=A ae Salisb Princess Anne RFD zy 
= cvs a. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) &. STREET ADDRESS @. RESIDENCE 
ee Si ON A FARM? 
co 2 s 
< 28s Peninsula General Hospital ves [J No fet 
6 Se = 3. NAME OF First Middle Last 4. DATE Manth Day Year 
<= = > 
2 a7 DECEASED . Sadie | OF 
Ss (Type or print) e L DEATH 7 v6 ¢ 
B evs 5. SEK & COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9 AGE (In years |_IFUNDER 1 YEAR_[ IF UNDER 24 HRS. 
2 §338 + birthday) [Months Min. 
eS aie Female oh wipoweD [] pivorced [J 10/26/1886 7 ss 
eaiste 10a. USUAL OCCUPATION (Give kind Bf wark dane Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, ar fareign country) Ta. CITIZEN OF WHAT 
4 2s durin rking lite, even if retired) _ OUpRY 
2 582 wring gg yeena ite Rev ed Meryland USA 
Z ga 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
=. 2-8 
BSS Jacob Leatherbury Unknow 
aS VneknoOwD 
Za 2 5 hs HAS DEESIDE INU. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Ss 'es,na, arunknawn) |(If yes give war or dates af service] A 
€5 Llie Bell.Princess Anne,Md RF D 
o ££: ° ?. a 
gas as 18. CAUSE OF DEATH (Enter anly one cause per line for (a}..(b), and (c).) 7 7 a polls Eee 
~ £52 PART |. DEATH WAS CAUSED BY: / FGx ; 
a. 3k IMMEDIATE CAUSE (o) ___¢ ete ad NMA RLA / 
eo eer 2 K DUE TO 
= osoig Conditions, if ony, which gave 0) 4 
24 > rT i i 
Fr ae ar ces be 
ze sZ2 Pa me } 
25 222 f 
s22.8 — 
eS tole PART Il. OTHER SIGNIFICANT CONDITION: UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. WAS AUTOPSY 
2beeve Fa PERFORMED? 
gs S : 
3527s Ss ves (_] No (Y 
m= gsz = | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
SSeS (E| Mate von meoien omnen) 
232. irs i 
2os2 S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) - ——(Caunty) (Stote) 
25° = Hour a.m. While Nat While factary, street, office bldg., etc.) 
se sas p.m. ot work La} catwork lal 
aoe 21. | certify that (I) (this hospital) attended the decepsed-fram__“7 Ai, ag [O~ 7, XA thal) (we) last 
BgeeZe Het! 
sess 
SOSS 
ao pian 
2 of 
ATES 
€ 72 
<«Wwso 
ry 3 = 
eoue 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


a 

f=] 

o 

& 

= He Zid. ADDRESS 

3 |AME (Type) 

= Ba. a CREMATION, Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
= 

= Bullet free MAXX 10/10/66,Mt Zion Pelk Road Semerset.Md 
“5 X 24, FUNERAL DIRECTOR ADDRESS a. RECD BY REGISTRAR | 28. REGITARS SIGNATUR ; 

vi ¥ i 

wise ©] “illiem H.James Jr.Princess Anne ,Md on OCT 11 1996 4 yds 


Z) 


filled in by the funeral 
bon papers. Pages 1 and 


cian and completely 


Agate be executed within 24 hours after death. 
lease remove Cart 


\ 


%) 


ti 


permit. Then p! 


=B os 


P MARYLAND STATE DEPARTMENT OF HEALTH 
] DIVISI OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Pay 
SUG CERTIFICATE OF DEATH et 
|i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
I ee i a. STATE b. COUNTY v 
Wicomico MARYLAND Maryland Wicomico 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate fimits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Sharptown Sharptown 22% | 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Sanaa 
In village in village ves] nol 
3. REE oF First Middie Last 4. BATE Month Day Year 
(ype or print) FANNIE MELISSA BENNETT | rents October 15 1966 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED []| & DATE OF BIRTH 9. AGE (In eed IF UNDER 1 YEAR IF UNDER 24 HRS. 
Jast birthday) | Months | _D: "Hours | Min. 
Female White WIDOWED [] pivorceD [_] August 18 ,1890 76 _yrs. tT | ey | 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife - Mardela, Naryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles W. Robinson Rachel A. beauchamp 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


17. $NFORMANT idres: 


219-12 Mir. Robert E. Bennett (Son 
2 => J-12-5924 Taylor St., Sharptown, waryland 
18. CAUSE OF DEATH [Enter only one cause Tearuenan line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: eUMta ls ORS ERNE IE 
IMMEDIATE CAUSE (2) cLumaing 


DUE TO 
Cenditions, If any, which o pu i js>~7 
gave rise to immediate 
cause (a), stating the DUE TO Ow) 
underlying cause last. () een St wee “ 


5 | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART 1(a) 19. Want 
5 2 
é Yes[] no} 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part 1) of item 18.) 
& | OR CONTRIBUTING (1) CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not White factory, street, office bidg., etc.) 
= p.m. 19 at work at work 
21. | certify that@{l) {this hospital) attended the deceased from__G._ <= 196%, to__O<T _, 196 | that (I we) last 
saw the deceased alive on_Gc%™ ‘5 _i9G_, and that death occurred at_lo_ ““M, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 


Sa wo. SR" Cy Nie C1 SME Cl oct. (1966 
22c. PHYSIGIAN’S 22d. ADDRESS 

NAME (Type) _ x , 
| i. John T, Bulkeley . 


director, page 3 should be detached for use as the burial-transit np 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
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TORY 


Sz 
23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CR 23d. et (City, town or county) Gtate) 
REMOVAL (Specify) vu ¢ 


Burial Oct.18,1966 |Mardela Cemetery (iew “ylang : 
: 24. FUNERAL DIRECTOR < ct a XDDRESS 25a. REC’D WAEGISTRAR erty REGIST |AR’S SIGNATURE 


HOLLOWAY & COMPANY, SALISUURYS MARYLAND | | OCT i 8 1 feats Nwege 


ae, MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1G842 CERTIFICATE OF DEATH 


<— 
= 


PART |. DEATH WAS CAUSED 8Y: U, ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


f DUE TO ry 
Conditions, if any, which gave ) p 8) snaghn A tis Cc 
tise to immediate couse (0). 


cremotion,® 


' 


= 


= 
a3 
24 
oa 
= 
oO 
o 
aS 
o 
a 
o 
a 
= 
= 
a 
o 
eS 
= 
2 
> 


DUE TO 


< owe ‘ 
a sa 1. PLACE OF DEATH ICE (Where decgosed lived, if institution: + efore admission} 
D ca 
Ss s53 a. oy 3 b. COUN | 
s Scs icomico MARLAND VOC a | 
= 235 B. CITY OR TOWN (IF autside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (IF oupeide carparate limits, write RURAL and give nearest town) | 
wo =ee write RURAL and give nearest town} : 
ae ee Salisbury | 1A days GPs ee 
= eo 4. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) © STREET ADDRESS eR RD 
S war . . ? 
ee Peninsula General Hospital ves C] no | 
2 35% 3 NAME OF First Middle last DATE Month Day ‘Year | 
i 4 ; OF j 
= 352 ype or print) Lan Kk LL2BETHM fJowen bam D672 be 9 
£ e5¢s 5. SEX 6. COLOR OR RACE] 7. MARRIED NEVER MARRIED 97] | 8 DATE OF SIRTH 9. AGE (In years [IF UNDER YEAR [IF UNDER 24 ARS, 
Fe 41 ith 
Z Siac om lost pee) Manths | Days [ Hours | Min. 
g 522 2 male | Ail y Z| wow O oworeo 1] 51 $5 
7 Ta, USUAL OCCUPATION (Give kind of ie Tb. IND BUSINESS OR 11. BIRTHPLACE Caun ie je, oF Forel ail 12 CITIZEN OF WHAT 
{County ig) 
S Ces during paty ye): ge ae oe iy, Shei LE Sl 
2 25 = AND Ai S 4 
s Bas 1S FATHERS NAME 4 atta NAME 2 
= £c> 
5s o38 DAM LBLL ues/ PH PRG = ay) 7 J es 
= 2 fF) Re es ears ~ J 16. SOCIAL SECURITY NO. | 17. INFORMANT rae 
3 c: ‘es, nO, arunknown) yes give war ar dates af service) D 
£3 a OK LL 2 
otis Vie 2 LEAS. Ctl Alo 
2 7 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) mae INTERVAL BETWEEN 
ces Y 
ez 
gs 
= S 
= = 
2 
2 
s 
@ 
= 


atwork LI at wark 2 


21. U certify that (I) (this haspie aigeses the eal from_3O Sag 19S, ta__% KC, 19€, that (I) (we) lost 
saw the deceased alive on 19 GG, and that death occurred ze M, from causes and. on the date stated above. 
22b. DATE SIGNED 


MED. STAFF 
pirector CL] pays. C1 


2 
stoting the underlying couse Le ie 

= 2 ares o (rod : 4 

3 <= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ee 

oe o ¢ 

3 ag ASc¢ ik j>- ves BE No 1 

ea = | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Part Il of item 18.) 

= ‘S } OR CONTRIBUTING CI CAUSE OF DEATH 

2  [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 SF 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State) 

a s Hour a.m. ial Tal a Te factary, street, affice bldg., etc.) 

7 = 1 

2 

2 

=. 

S 

° 

= 

G 

- 

o 


Page 4 moy be retained by the hospito! or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


oe 

ae anv 

a= ‘pa ‘23d. LOCATION (Cit T aa (G (State) 
SS . ity or Towp ‘aunty’ tate} 
eo 

Bo. a Lkh p>. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


4 


se 
pee = Sow Lie A vate 


VR AIS (4 
20M1 


BS 


Wt L 
“DAY REGISTRAR b,REGISTRAR'S SIGNATUR! 
ww ‘it 1966 # Mey a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys! 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301, W. On STREET, BALTIMORE, MARYLAND 21201 


ven SS ERTIFICATE OF DE 
Boe CERTIFIC ATH > A: 
ee 4 
2B “T]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
Sts Eo. COUNTY 2 o. STATE b. COUNTY d is 
ae as / Wicomico MARYLAND Maryland Wicomico 
3 “|b aly OR TOWN (It outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn) 
my write RURAL and give nearest town) %y 
a Salisbury 17 days Salisbury 


ician and completely filled in by the funeral 


lease remove carban papers. 
and in any event, within 72 hoursg 


[ 


myhen 
oy) ava 


transit p 


shauld be fied with the State Dept. af Health priar ta burial, cremati 


director, page 3 should be detached far use as the burial 


35 


d. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) d. STREET ADDRESS 202 Elizabeth St. 


Z hd 
els RDA 
ON_A FARM? 


Deer's Head State Hospita} Salisbury ,Ma. Joht/Bi/PabSbhs/ Admé ves [] nod) 

33 buds First Middle Lost 4. Ree Manth Day Year 
(Iype or print) NANCY JANE BROWN DEATH 10 21» 66 
5. SEX 6. COLOR OR RACE 7. MARRIED (Fa) NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE if years R 5 
last birthd 

Female | White winowen PS pivorceo 7] Bas =" Das ty 
1Da. USUAL re wo ee kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar fareign country) 12. CITIZEN or WHAT 
during pee lite, even if retired) NBySTRY Home Maryland COUNTRY? AL 
13. FEATHERS NAME 14, MOTHER'S MAIDEN NAME 

Samuel S. Sudler ‘annie Mary White 


Pe WAS Basa ett ARMED ge f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
; c 
ne Yo" ree nee None John B, Parsons Records, Sec.2 


1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢).) 


PART |. DEATH WAS CAUSED BY: 2 
IMMEDIATE CAUSE (0) Bilateral Broncho 


A DUE TO 
Conditians, if ony, which gave () 
rise ta immediate cause (a), DUE 10 
stoting the underlying couse 
af i Par 0) 


INTERVAL BETWEEN 


SET AND DEATH 
BENE 


Recurrent Cerebral Thrombosis 


=~ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. WAS AUTOPSY 
S a ? 
& YES no (] 
Ss 
© | 20a. ACCIDENT WAS UNDERLYING C1 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
5 [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm | 208. (City or town) (County) (rate) 
= Hour a.m. While Not While factory, street, office bldg., etc.) 
atwark C1 ot wark 
Mt catty that (I) (this rs atten mI the spt) ater the decese - fram , 1908_, ta_LOfe J , 19_O that (I) (we) last 
and that od Gn. at M, fram causes and an the date stated abave. 


22b. DATE SIGNED 


saw the deceased alive ae 
20. SIGNATURE ol a 


ce mane ee) fA Ve Maldve, M.D. 


ATTENDING MED. STAFF 

mo. pus. _C)_oirecror (1 pivs. 
Tad. ADDRESS 
Deer's Head Hospital, Salisbury, Md. 


7a. BURIAL, CREMATION, 7b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City ar Town) (County) (Store) 
REMOVAL (Specify) Fs is 
Buria 0-25-1966 fanokin Presbyterian Cem.| Princess Anne, Maryland 


74. FUNERAL DIRECTOR ‘ADDRESS 4 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
| a Funeral Home _ na pga 0) Marylan mre OCT.2.6 “bE fCbovbng 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


T4848 CERTIFICATE OF DEATH . 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


and 2 
death. | 
wy 
— 


we 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Mary Alice Cro 


f 


S 
s 0. COUNTY o. STATE b. COUNTY 
= . 
2 ay, Wicomico MARYLAND 
‘= 20 b. CITY OR TOWN (If outside corporote limits, « LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
~soy write RURAL ond give neorest town) 1n g ~ 
at Salisbu: B/Li7 6 Berlin ee 

@ ev = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. Balen gits 
a f A TA 
225 Pine Bluff State Hospital 23 _S. Main Street ves CJ Node] 
>s Eg NaN oe First Middle Lost 4. DATE Month Doy Year 
= EASED ‘ OF 
$52 (Type or print) Joseph Edward Bunting vearH October 4 9 66 
= os 2 S$. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED iia B. DATE OF BIRTH 9. Ae in jokah 1 a Laie) 74 ARS. 
ESo Sm . , lost, pirthdoy) jonths | Doys | Hours | Min. 
See Male White wiowen [} vivorceoD []] March 23,188 Pipes! Le a 
GS fe [)00. USUAL OCCUPATION eve kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
Bets during ost of working lite, even if retired) INDUSTRY TRY? 
S35 ainter New Castle Co. ,Del. eSeAe 
= 
es 


en 


th 
, oF removo 


Charles Bunting er 


= TS. WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT i 

ee (Yes, no, or unknown) |(If yes give wor or dotes of service Records of Pitre Bluff 

BES es orld War I |161-01-652 State Hospital, Salisbury, Md. 
e ag 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond («).) ee 
ese PART |. DEATH WAS CAUSED BY: . 

S Ze IMMEDIATE CAUSE (0) Pulmonary Tuberculosis 

rae Lt DUE TO 

e Conditions, if ony, which gove () 

& 


rise to immediote couse (0), 
stoting the underlying couse 
lost. keoni ah 


DUE TO 
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se 
255 
“ula 
s22 
325 
436 zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
2 Z a 2 
Lomas = ves} WO 
25252 & | 200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item IB.) 
seus & | OR CONTRIBUTING C1 CAUSE OF DEATH 
BFES2 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ze Ee 3 [aoc TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, form, | 20 (City of town) (County) Grote) 
ee ere s Hour o.m. While Not While foctory, street, office bldg,, etc.) 
as a 2 FS ot work of work . 
See 21. 1 certify that Wj (this haspital) attended the deceased framAugust 12,1966 , ta_O , 1988 that (we) last 
Fe geese saw the deceased alive an Oct, 4 1966, and that death accurred at4& : 45M, fram couses and an the date stated abave. 
esPes SIGNATURE aig 22b. DATE SIGNED 
& <eg7s wee sayt > ATTENDING MED. start 66 
S2eCs Wika his MD. _ PHYS. O_oirecror pus OO] Oct. 5, 19 
2oS B= Zc. PHYSICIAN'S ud. ADDRESS «=Pine Bluff State Hospital 
Zeges / wie) E. P. Ritchings, M.D. RRS £ aie a 
e-Ss5 a yy— a é 
Se 5 33 Boe Ga 2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY ‘3d. LOCATION (City or Town) (County) —_‘(Stote) 
oie EMOVAL (Speci = rcLE 
efoo erty Oct. 6, 1966] EVERGREEN Berlin Worcesien Md 
a 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


38 
= 
x 
& 


AIS (4) 1A : A.B ' Bete. Ynd pate T1966 f orleg 4 


£ BYE 
Ss oP 
@ fF 
3 BS 
parm 
Ss @ 
££ £2 
=o 

s So 
aa 

2 fa 
2s. 
£& ue 
o 

Sa a 
es. 
a Eg 
2 


je! 


I. 


ficate be executech. 
transit permit. Then please remove carbon 


ned by the attending physician an 


tal 


ficate has been sigi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1GHS5 CERTIFICATE OF DEATH 44847 
1 euea OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY 7p a. STATE r b.COUNTY F 
Wicomico MARYLAND wary tana Wicomico 
'b. CITY OR TOWN (if outside cor; Apa limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outslde corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town i , 
Powellville Powellville Pa f 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a ape 2 
In_ village ves] nol] 
3. NAME OF 
Hane First Middte Last 4. BATE Month Day Year 
(ype or print) JAMES OLIN BURBAGE SeATH = October 1__1966 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[]] 8 OATE OF BIRTH 9. AGE In years IF UNDER 1 YEAR|IF UNDER 24 HRS, 
: : 3 last day) Months bas Hours | Min, 
Male White wiooweD [I] pivorceo[]| July 25, 1887 79 ys. 13 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY - COUNTRY? 
(Retirea) Farmer Farming Powellville, Maryland USA 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Laura Ann Powell 


Hiram J. burbage 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT dress 


16. SOCIALSECURITY NO. 
(Yes, no, or unkown) | (If yes pive war or dates of service) fr. Bilton S. aon unes Son) 


WV 
Yes War I 217-36-0690 Powellville, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). i) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Henle Pp 
__ IMMEDIATE CAUSE (a). - 2 : 
PA 7. TO 
Cenditions, If any, which 


gave rise to Immediate 


cause (a), stating the DUE Wo | AALS 
underlying cause last. (c). 
s PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART1(a) | 19. Pash umnd 
2 E ; Yes [-] NO iu 
= Papen WAS UNDERLYING nt 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part f or Part I of Item 18.) 
° (IF EITHER” NUFIFY BIEDICAL EXAMINER) N/A 
s 20c. hee or pe Month, Day, Year | 20d. INJURY OCCURRED eniyae repr caore: Far 20f. (City or town) (County) (State) 
& me ae 19 ae meee —— ott 


21. | certify that (I) (this hospital) attended the deceased from 27 GZ __, 19. that () (we) last 
and that death occurred a the causes and on the date stated above. 


aA 2b. DATE SIGNED 
ATTENDING > MED. STAFF ; 
M.D._ PHYS. pirector [_] PHYS. Nov. / _/1966 


= 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
director, page 3 should be detached for use as the bur' 


TO FUNERAL DIRECTOR: After this certi 


VR AI5 (4) & 
20M 1/65 


: pe tec) 22d. ADDRESS 
ype’ - ‘ 
| Dr. Frank R. Lewis Willards, Maryland 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
mba (Specify) : 
ural Nov. 2,1966 Burbage Family Cemetery Powellville, Maryland 
24, aR DIRECTOR ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


HOLLOWAY & COMPANY, SALISBURY, MaénYin ND 


ome NOV 3 {966 a 


apers. Pages | and 


Pe 


pletely filled in by the funeral 
and in any event, within 72 haurs after deat 


lease remave carbon 


sician and cam| 


ificate be executed within 24 haurs after death. 


on 


S 2 
3s ge 
ere 
ae 
ch Gare 
= 
Bs55 
Beate 
Sree 
S255 
a a 


je 3 shauld be detached far use as the b 


= be fied with the State Dept. af Health priar ta burial, crematian, ar remava 


Page 4 may be retained by the haspital ar attending physician. 
directar, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re‘ 
TO FUNERAL DIRECTOR: After this certificate has been si 
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MARYLAND STATE 
Division of STATISTICAL RESEARCH AND RECORDS, 


14&46 


DEPARTMENT OF HEALTH 
301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


|. PLACE OF DEATH 


a. COUNTY 
comico 


MARYLAND: 


2. USUAL RESIDENCE (Where deceosed lived, if institution: 


s$18n) 
a, STATE.” b. COUNTY 


esidencs 


b. CITY OR TOWN (If outside corporote limits, 
write RURAL ond give neorest town) 


¢. LENGTH OF STAY IN Ib 
isbury b ge 


Welle 4 7Co 


. CITY OR TOWN ((F outside carparate limits, write RURAL ond give neorest tawn) 


DEL A-)2 


& NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street oddrg4s) 


aye | ane 
OS MV 


Penins s Genera Hosp al ves []_ No [x1 
7. NAME OF First Middle z 4. DATE Month Doy Year 
DECEASED 4 >». 
(Type or print) HoaWwasra 170 le PW Bea a TROUe. 7 
5. SEX 6. COLOR QR RACE | 7. MARRIED [XZ] NEVER MARRIED [J] 8 = 4 BIRTH ae tet 
; r ae lost birthdoy} jont! Jays. Min. 
Mmehe iW wipoweo 1] vivorceo (| G {3 /§EF Ys. 
To, USUAL OCCUPATION (Give kind of wrk done 106. KIND OF BUSINESS OR BIRTHPLACE (County & Stote, ar foreign country) 2, CITIZEN OF WHAT 
dyzing mast o Se A) tized) INDUSTRY ne 
p lad 
Se TRL | Be PoAD DEL 40D. | USA 
FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
CALHOV/A- LGARK ELL EY PAK 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


J 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) |(If yes give wor ar dotes of service] 
y — 


ba? Ui -07- 7704, 


Address 


4D 
DE CALHOUN-Ltizap 


V7. raile 
D 
fA 


78, CAUSE OF DEATH (Enter only one couse per linger (o}, y, bnd (c}) 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


TNJERVAL BETWEEN 
| BR BEA 


oyOR?’ DUE TO [ fi ‘ ( 0 
Conditions, if ony, which gove (o} US UT m Y 
tise to immediate cause (a), DUE TO 
stoting the underlying cause A Qt. (j 
eal i) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Wee 
Ss —— Te ? 
iS oS vss] no C] 
= | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 ar Port Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
3S [o0c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,form, | 208 (City or tawn) (County) {Stote) 
& Hour om While Nat While foctory, street, afffe bidgf, etc.) 
at wo a otwork LJ 4 
21 cently that (I) (this haspital) attg ¢ LY AT, 19 AAs ta ERI 19S “that (I) (we) lost 
S 19 >and that death’ accuyred at 2 aM, from cduses afd an the date stated abave. 


220. SIGNATURE 


F 2c PHYSICIAN'S. 
{ NAME (Type) 


22b. DATE SIGNED 


ATTENDING STAFF 


2c. 


bpm 


(Be BURIAL, CREMATION, 23b. DATE THEREOF 
pre (AL es /o- Been 


PPG Ge aD al 


NAME OF CEMETERY * CREMATORY 


ED. 
PHYS. oipecror (pays, C1 
22d. ADDRES 
23d. LOCATION (City or Town) (County) (Stote) 
ea tc BP A SAL Bort -%, 


250. RECD BY REGISTRAR 
or 


‘2Sb. REGISTRAR'S SIGNATURE 
DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16847 CERTIFICATE OF DEATH 14849 


oF 


ay 


22 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
eo ij Gre: : 2. STATE 9 ond B.COUNTY Wy og 
22 1com1co MARYLAND wary lan icomico 
+ os b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) 6 6 6 F ; 
ae Salisbury 9/26/ Salisbury peick fh 
& £ md d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a. ap EEE 
a™ 77 ‘ _ é ? 
Re 70 Peninsula General Hospital R.D. 5, Parker Road vesl] nol] 
5 = Sy RES First Middle Last 4. DATE Month Day Year 
se (ype or print) MINERVA HENRIETTA CAREY peatH §=October 3 19 66 
23 5. SEX 6. COLOR OR RACE | 7, marRico [5g NEVER MARRIED []| 8- DATE OF BIRTH 9. AGE Tatars ENDER [EURDERZST aS 
¥ . * Ss. jours in. 
Female White WIDOWED DIVORCED Mi 191 1 yrs. Big 
’ 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


Seamstress 
13. FATHER’S NAME 


Il. BIRTHPLACE (County & State, or foreign country) 


Crisfield, Maryland 
14. MOTHER'S MAIDEN NAME 


10b. KINO OF BUSINESS OR 
JIN DUSTRY 
Shirt Company 


12. CITIZEN OF WHAT 
COUNTRY? 


tae 
and iheay! 


t 


3 
«8 
ee William Wilson Mae Laird 
ie Of, WAS DECEASED EVER INU'S. ARMEDFORCES? 16. SOGTAL SECURITY NO. | 17. INFORMANT Address 
=o }y 10, i et + i 2 } 
Ee No ae 220-12-1671 Mir, William M. Carey (Husband) . 
=8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] a Nae ea 
2 PART f. DEATH WAS CAUSED BY: , r : ISET 
=§ “IMMEDIATE CAUSE (2) CAntywemn . STOMA ¢ J ros 
ae. : 
J 1X DUE TO . 
Cenditions, if any, which ©) Gren EW 0 PNETH STATS. 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


S PART iI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. See 

= = I. ? 
Ais ves [] _ No 

ira 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part Ii of item 18.) 

| OR aE Ts CAUSE OF DEATH 

© | {IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at_work 


21. [ certify that (I) (ttrtsshospital) ess cl the are from__2_- 2 _, 19: (Ae that (I) Gye) last 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filed in 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


saw the deceased alive ot a] 19_& *_, and that death occurred a d2é , from the causes and on the date stated above. 
& 22, SIGNATUR P.M. 2b. DATE SIGNED 
‘ ATTENDING ED. STAFF z 
M.D. PHYS. = Pa Biron (1 Pays. LO bE 
226. (RAI 22d. ADDRESS 
ype . . . 
/ | br. Henry Gray Reeves Medical Center, Salisbury, Maryland 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (State) 
REMOVAL (Specify) ’ | 
é Wi a M Re , _ 
24. FUNERAL DIRECTOR ADDRESS 


bs 25a. REC’D BY REGISTRAR | 25b. REGIST R's SI INATURE 
va as i NN HOLLOWAY & COMPANY, SALISBURY, MARYLAND ome OCT 5 1966 [lel eae 


ee ee es ee ES eee eee eee ee ee 


Lae MARYLAND STATE DEPARTMENT OF HEALTH 


2 ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STA VI] 1& K&R MEDICAL EXAMINER’S CERTIFICATE OF DEATH 24 
HEALTH D T. PLACE OF DEATH 1 USUAL RESIDENCE (Where deccosed ved fishin: Reson before odmgen) 7 
Cl , ‘ STATE 

23 3 ° CUNY Wicomico MARYLAND MaryLand > COTY Queen Annes 
me € b. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © GY OR TOWN (if outside corporote limits, write RURAL and give neorest town) 
ie Ps = vie Bae souye Centerville ; 
el 2 a a. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) &. STREET ADDRESS . BRESTDENE 
3s 233i] Deers Head State Hospital. Wharf Lane ves (] no 
Be & 3 WANE OF First Middle Lost 4, DATE Month Doy ‘Year 
22 2 Bee oe peal George Albert Chambers oFaty  LO=LO-66 " 
os £ 5. SEK 6 i OR RACE 7. MARRIED ee NEVER MARRIED [_}| B. DATE OF BIRTH 9 AGE {In years 
os SF eer) 
SL M WIDOWED pivorceo C] 9-13-22— "4g 
eg 10a. USUAL OCCUPATION (Give kind of work done 106. a OF BUSINESS 0 + 11, BIRTHPLACE (State or foreign country) 
2 duging most of perce even if retired) sTRY jan Payless 
s o) Aut be WSS 100) estate, Ket &, il 


13._FATHER’S NAME 


14. yes MAIDEN NAME 
Opens Osean Cham crs 


; 
W hi te ( & 
t WAS Bee aN US. ARMED rons f F 16. SOCIAL SECURITY NO. 17. INFORMANT 
‘es, no, or unknown! s give wor or dates of service ep) 
VARA 1s~26-4605 |{fles, Willie. 2 Chambers Cedtee 


B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: a ; ON ATH 
, HWA MEDIATE CAUSE (c) Broncho=pneumonia seney 
/ \/ 0 DUE TO 
Conditions, if any, which gave ) Severed spinal cord hO days 


tise to immediote couse (0), 
stoting the underlying couse 


icate should be executed within 24 hours after deoth @.., is 


lost (0) Cc 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Was AUTOS 
z ————— 
LAS ys K] no 
= J 200. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port li of item IB.) 
4 PRIMARY C1 or CONTRIBUTIN "i : 
S| CAUSE OF DEATH Driver of truck struck by train. 
= 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF Lae (Home, farm, 20f. (City or town} (County) (Stote) 
2 ur am, While Not While . fogtory, street, office bidg., etc.) 
£| 2:30 BM. 9n2 9667 | atone "Slomn’ Ol] Highvs Sudlersville Queen Anne Md. 


21. L certify that | took charge of the remains described abave, held an Autopsy Inspectian Inquiry x, and in my apinian 
: Homicide 


Accident [IX Suicide Undetermined" manner oO 
* CHEF meoicat Cxaniner CJ 


< 
5 
3 
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s 
s 
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3 
5 
3 
i 
iS] 
5 
€ 
S 
S 
s 
3 
2 
S 
2 
sai) 
Fe 
3 
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= 
s 
® 
oo 
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oS 
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a 
2 
iz 
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€ 
2 
S 
5 
° 
3 
ad 
2 
2 
Ey} 
2 
3 
= 
,3 
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2s 
Son 
5 
32 
Ss 
~s. 
Sa 
=e 
3g 
ce 
a3 
soa 
or 
eat 
Boe 
22 
25 
Sin 
“oO 
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2 
§ 
Qa 
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3 
2 
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= 
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= 
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5 
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po eee mp. ASSISTANT MEDICAL EXAMINER [_] 22: ORTE SAGES 
Examen’ DEPUTY MEDICAL EXAMINER FF} O91 66 
‘a's NAME (Type) Address (Street, city, town, or county) 
730. BURIAL, CREMAHON, Bd. LOCATION (City gxgTown) (County) (State) 


TO DEPUTY 2. EXAMINER: This certi 


Specify) 


OA. (He 2IGt) 
y “i 29b, REGISTBAR’S SIGNATORE 


bb a 


I, hg 


F] 
=> 
23 
>= 

i 

FF. 


. MARYLAND STATE DEPARTMENT OF HEALTH 


law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 


Pages 1 and 2 


and In any event, withIn 72 hours a 


lease remove carbon papers. 


cremation, ea 
b 


transit permit. Then p! 


director, page 3 should be detached for use as the bu' 
should be filed with the State Dept. of Health prior to burial 


N 
VR AIS (4) X 


20M 1/65 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1444S CERTIFICATE OF DEATH 
1. PLAGE DE DEATH 2. USUAL RESIDENCE (Where deceased lived, If anaes baked aici | 
a. Cl . a. STATE. b. COUNTY " | 
ee MARYLAND Maryland Wicomico 
b. CITY DR TDWN (if outside Eooppiate, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Salisbury Salisbury ing of 
d. NAME DF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 0. TS RESIDENCE 
Peninsula General Hospital 906 Spring Avenue yes] wold 
3. NAME OF First Middle Last 4 DATE Month Day ‘Year 
DECEASED 
vein Breet LORI ANN COOPER DEATH October _2 1966 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED []| & DATE DF BIRTH 9. “AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
aby last birthday) recs ad Hours | Min, 
Female White WiDDWED pivorceo(]] Oct. 20,1966 O ys. | 


1Da. USUAL OCCUPATION (Give kind of work done 


i 10b. KIND DF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


11. BIRTHPLACE (County & State, or foreign country) j 12. ait OF WHAT 


13. FATHER’S NAME 
Robert Lee Cooper 


Salisbury, Maryl< 
Ta MOTHER'S MAIDEN NAME and 


Ruth Robinson 


15. WAS DECEASED EVER IN U.S. ARMED FDRCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


16. SOCIAL SECURITY NO. INFORMANT Address 


17. 

po Robert L. Cooper, (Father) 
18. CAUSE DF DEATH {Enter only one cause per line for (a), (b), and (c).1 ITER' Ber ren 
PART |. DEATH WAS CAUSED BY: rag eS ore 
IMMEDIATE CAUSE (a). —H sexta 

ad DUE TO A 

Conditions, If any, which (b) id cl Lea Agena ~_ Carga cctil 4 doo 
gave rise to immediate 
cause (a), stating the DUE 1D ; 
underlying cause last. (c) 


Hour a.m. factory, street, office bidg., etc.) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVENIN PART 1(2) |19. WAS AUTOPSY 
= PERFORMED? 
s 4 BAK - YES no [] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of item 18.) 

& | DR CONTRIBUTING [} CAUSE DF DI 

© | (IF EITHER, NDTIFY MEDICAL EXAMINER) N/A 

3 | 20c. TIME OF INJURY Month, Day, Year ; 20d. INJURY DECURRED | 20e, PLACE OF INJURY @lome, farm,| 20F. (Clty or town) (County) (State) 
S 

= 


While eg While oOo 


p.m. 19 at work at work 
21. | certify that (I) (this hospital) attended the deceased from_G. o_, 1966, to Oct 24 _, 19 that () (we) last 
saw the deceased alive pn____._________19_____, and that death occurred atic EM. from the causes and pn the date stated above. 
5: 


22a. SIGNATURE 22b. DATE SIGNED 


‘ , TTENDING MED. STAFF 
\ 90 aan YY. Mp. PHYS. pirector [1] Puys. C1! Oct. [i966 
22¢. PHYSICIAN'S a 22d. ADDRES: 
NAME SD, f " if ae 
| William C, Morgan Medical Center, i 
23a. BURIAL, aie 23b, DATE THEREDF 23c. NAME DF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) | - , Z 
Burial Oct. 26,1966 Wicomico Memorial Park Salisbury, Maryland 
24. FUNERAL DIRECTOR ADDRESS 


HOLLC* aY & COMPANY, SALISBURY, MakYLaND 


25a. a, ct ese 7 (966 REGI: "S SIG me ? 
DATE 


Item 18 Film 387 3-23-67 amMARYLAND STATE DEPARTMENT OF HEALTH 
nein ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
wee 


lV] 14850 CERTIFICATE OF DEATH 


Bus |, PLACE OF DEATH 2. USUAL RESTING (Where decposed lived, if institution: Residence before admission) 
eon 0. COUNTY a. STATI F b. COUNTY To £ f 
S- s WN on O MARYLAND Mp Aid oO ef 
SZ os b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN Ib CITY OR TOWN (If outsige,corporofeJimits, write RURAL ond give neorest town} 
=P « write RURAL ond give neorest town) 4 #o v4 
So 5 : 
fa a S Dury - 
ge d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET Al e. 1S RESIDENCE 
se a ON_A FARM?, 
aE Penins 3 eners Hosp 3 LY ves [] No 
S 3 Rh First Middle Lost 4. Filla Month Doy Year 
, F is] a 
> ype ot print) LAVA te R ENR Coe p DEATH Oe to BER se 9 bE 
F BIRTH 


S. SEX 6. COLOR OR RACE 7, MARRIED [ear EVER MARRIED (e 8. DATE ce 
40. LE NEG £6 wioowen [JJ pivorceo [] Tul /9 60 J 
100. eee ive kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stofe, or foreign co 
during pgstof working [i WER IDUSTRY 
WBLER TALb6T et 


ay event, 
ay 


and, ja. 


physician ond completely filled in b 


Then pleose remove carbon 


4 w.. vee 7 
= 13. FAJHER'S NAME Va" “fe 14. MOJHER'S MAIDEN NAME 
= = i 
3 CHL ff) go [74 EWR LETT [RICE 
2 tis WAS DECEASED) ‘" fy US. ARMED uate i toe 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address. 
4 es, no, or unknown) |(If yes give wor or dotes of service - 5 WA of 
Eo LO SSL V¥Yichaths {| coeds CEP UY, 
ae 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (q.) r INTERVAL BETWEEN 
2 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
€ IMMEDIATE CAUSE (0) ; 
3 X DUE To 
Conditions, if ony, which gove (b) 


rise to immediote couse (0), 
stoting the underlying couse 


DUE TO 


The low requires that the deoth certificote be executed within 24 hours ofter death. 


After this certificate has been signed by the attendin: 


e 3 should be detached for use os the buriol-tronsit 


fast. 1) 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ee 
o 
= = ys [} no 1] 
= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port [ or Port Il of item 18.) 
& | OR CONTRIBUTING CICAUSE OF DEATH _—— 
% | (IFEITHER, NOTIFY MEDICAL EXAMINER) x 
Sf 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City of town) (County) (Stote) 
g While Not While — foctory, street, office bldg. etc.) 
.m, ot work ofwork CI 
21. V certify that (I) (fis haspitat.attended the dec spel from CO" §@ 19-26, ta 2 =/2,19_Gthat (ItweP hast 
7 g i 19 , and that death accurred at the date stated abave. 


, fram causes and an 


STAFE 
Opus. 


ATTENDING MED. 
PHYS. C1_ pirector 


uM, 


ry a. BURIAL, CREMATION, 23b. DATE THEREQE 23c_ NAME OF CEMETERY OR ae, 23d. LOCATION (City or Town) (County) (Stote 
vad MOVAL (Spegi : e 
ED A Soesiy) / 10215 -6CL Stece, EES W/E f0 Tk Ad bed fon 
Je DORESS 256. RECD BY REGISTRAR 75d. REGISTRAR'S SIGNATURE 


Bi wy OR Y, 
| L200 be B fle, Qactor fA ” \om OCT 7 i _i9$6 


a 
should be filed with the Stote Dept. of Heolth prior to burial 


Page 4 moy be retained by the hospital or ottending physician. 
director, p 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


TO FUNERAL DIRECTOR 


IN 
1/66 


BS 
zy 


MARYLAND STATE DEPARTMENT OF HEALTH 


fise to immediote couse (0), 
stoting the underlying couse DUE 10 
best. 1 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
YES no 1 


‘200. ACCIDENT WAS UNDERLYING CI ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 20. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bidg., etc.) 
p.m. 19 otwork L] _otwork C1 


721. | certify that (I) (this haspital) attended the deceosed fromOctober 10,1965 , taQctober 24 19.56, that (I) (we) last 
saw the deceosed alive on_October 2h 1966_, and that death occurred ot 8:30.AM, from couses and on the date stated above. 


Y ¥ DUE To - é 6 
Conditions, if ony, which gove » Leger Yernse< Greebes [Jes ceben é) 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. 
aa 16851 CERTIFICATE OF DEATH 
= Es 
3 ee 3 1. PLACE ee DEATH 2 USBAIRES EAS (Where deceosed lived, if institution: Residence before odmission} 
53 o. COUNTY ; : 9, b. COUNTY 
a S-5 Wicomico MARYLAND Maryland Talbot 
& 285 B. CY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
w =ex write RURAL ond give neorest town) 
5 2°. 3 Salisbury 1) days Easton “, 
] = #5 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) od STREET ADDRESS e RESIDENCE r 
an Geo / 3 K 
ofa 4 Deer's Head State Hospital Dover Rd. ves [) no F) 
= 2S 3. na er First Middle Lost 4. DIE Month Doy Year 
eee (ype or print Prentice COSTLEY bean _ October 24 1966 
2 Fes S. SEX E COLOR OR RACE] 7. MARRIED [~] NEVER MARRIED BR] ] §. DATE OF BIRTH AGE or IFUNDER 1 YEAR [TF UNDER 74 HRS. 
S = lost birshao 
a ea Male Colored | wow E —_ oworeo CH] SRW, D. \ ¥] a 
ces are TOa, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 1, BIRTHPLACE (Counly & Stote, or foreign ‘ourttry 
a SOS] duringmost ayo lita evGp if gotieed INDUSTRY tr) 
2 ss Ar ES 
Z E- & 13 FATHER’S NAM rE ; MOTHER'S MAIDEN NAME 
s Sed oN AA\E: ‘o- \e N 4.C. <_ 
£ oe is CTE Hi US-ARMED FORCES? | 16. SOCIAL SECURTTY WR IZ. INFORMANT ‘Addr 
o cao es, No, gc UAKABWN yes give wor or dotes of service} 
3 Ee W'S — 14:-a9-)FK_aett AV. Woy | t 
2 ag 1B. CAUSE OF DEATH (Enter only one couse per ling for (0), (b), ond (c)) t INTERVAL BETWEEN 
= ae PART |. DEATH WAS CAUSED BY: V Lntore Vatety Becebe,_t- ONSET AND DEATH 
3 c§ IMMEDIATE CAUSE (0) 
= es 
$ a 
= 
s 
z 
a) 
2 
£ 
= 


a 
=] 
s 
= 
io] 
s 
2 
= 


: After this certificate has been signed by the attending 


director, page 3 should be detached for use os the bu 


Page 4 may be retoined by the hospital or attending physician. 


| 
should be fied with the Stote Dept. of Health prior to buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN 


4 
& 20. SI ATTENDING Meo. STAFE ‘22b. DATE SIGNED 
Fe mo. pHs EX omrecror C1 pas, C1] October 24,1%6 
= ie. PHYSICIAN 7d. ADDRESS 
= ! NAWE(ee) Dr. A. C. Mitchell Deer's Head State Hosptial, Salisbury, Md 
Ss. 
= 230. BURIAL CRMAHON, 73b. DATE THEREOF 4c. NAME OF CEMETERY OR CRIMATORY,. 3d. LOCATION (City or Town) (County) _(Statey 
2 
A aoitet Nolag \Gle INaNse. tend Cem _[{\ansemend j 
= & OR py NI 250. REC'D BY REGISTRAR Db. REGISTRAR'S SHGNATURE 
eo. sate a 8 1gbe pClords 

| a JOC NA ORa, mAK LOA bart _{) é § h: 

\ 


1 Wa 


FOR STATES 
HEALTH DEPT. 


> 
Be) 

o 
3 

= 


TO DEPUTY i. EXAMINER: This certificate should be executed within 24 hours ofter deoth. If 


necessory, please execute the certificote, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, and 3 to 


ith the Stote Department of 
hin 72 hours ofter deoth. 


SS 


the funeral directar. Page 4 should be farwarded to the Chief Medical Examiner's Office olong with form PM3. Poge 
q 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages | 


Heolth or its designoted agent, prior,to buriol, cremation, ar removol, and in any 
\ 


VR Png? AE (5), sy) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of ATisTIC RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16852 Sem? weet EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY ‘ : a. STATE b. COUNTY 
Wicomico MARYLAND Mary Land Wicomico 
b. CITY DR TOWN (If outside corporote limits, Bb ID OF STAY tN Ib c CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
write RURAL ond ave pepres town . ae 
bay Tyaskin ots 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give a Da d, STREET ADDRESS © RESDENEE 
Peninsula General Hospital Route L ves C) Oe 
1 NAME OF First Middle lost 4 bate Month Doy Year 
CEAS F 
{Type or print) EDNA M. COX DEATH LO- 10-66 9 
3. SEX 6. COLOR OR RACE. | 7. MARRIED NEVER MARRIED [7] | B. DATE OF BIRTH 9. AGE (In yeors {IF UNDER YEAR | IF UNDER 24 HRS. 
lostegpicthdsy) 
F W winowen [J DIVORCED 10-68-86 80 ff 
Too, USUAL DCCUPATION (Give kind of work done TOb. KIND DF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) T2 CITIZEN OF WHAT 
during sposf/of working life, even retired) INDUSTRY SANTRY 2 
P32 TTS cay 


1S. 


rl 
WAS DECEASED EVER INU 5. ARMEDFORTES? To. SOCIAL SECURITY NO. | 17_ INFORMANT 
(Yes, nogor unknown) (If yes giye wor or dates of service 
Js cmc ~—— 


14. MOTHER'S MAIDEN NAME 


ERS NAME 
0, 


4 = 
Addrpss 


oe & 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 7 DNSGT AND DEATH 
IMMEDIATE CAUSE (0) Coronary occlusion Hotes 
4 / DUE 1D 
Conditions, if ony, which gove (b) Arteriosclerotic cardio-vascular disease Years 
tise to immediote couse (0), DUE 1D 
stoling the underlying couse 
Ci saa 0 
PART if. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Was AUTOPSY 
ves x} NO [J 
200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY [1] or CONTRIBUTING C 
CAUSE OF DEATH 
0c. TIME OF INJURY Month, Day, Yeor Td. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, form, | 20%. (ity or town) (County) (store) 
Hour o.m. While Not While factory, street, office bldg., etc.) 
p.m 19 otwork LI ot work C] 
21. Leertify that | tpgk charge of the remains described abave, held an Autopsy [XJ, inspection [Inquiry [4], and in my apinian 


uses [XJ, Accident [[], Suicide [[J, Homicide P Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 


death resulted fra Natural 


SETURL Mp, ASSISTANT MEDICAL EXAMINER [_] a2 DATE SII 

Baler a i. Royer aS DEPUTY MEDICAL EXAMINER October 11, 1966 
NAME (Type) 109 Camden Av Salisbury, Md. Address (Street, city, town, or county) 

730. BURIAL CREMATION, | 23b. DAJE THERED Tap-YAME OF CEMETERY OR CREMATORY Fas) LOCATION Ky 0° Town) anty) __(Stote) 
Wie! VU Lives soy valle : 

24. FUNERAL DIRECTDR LLY pnt ae ma 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


foot 


Messick Funeral Homes Bivalve, Md. oe OCT 13 1966 f arylag 


e x} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


M) Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Wp) 14853 


the funeral 
jes | and 
fter deat! 


pletely filled in ay 
ag 


n please remave carban papers. 


hysician and cam 


Ke 
, crematian, arremaval, and in any event, within 72 haurs a 


gned by the at 
-transit pel 


After this certificate has been si 
directar, page 3 shauld be detached far use as the burial: 
shauld be filed with the State Dept. af Health prior ta bu. 


as 
z 
=o 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 1 485 
1. PLACE OF DEATH Ve de (Where deceased lived, if institution: Residence before re / 
0. COUNTY . a / 7 b. COUNTY 
‘Leomico MARYLAND Vik Gly lA 


CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


b. CITY OR AL (If outside corporate limits, . LENGTH OF STAY IN 1b 
rite RURAL gnd give nearest tawn) = = A 
ait sbury BA GLER 

d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 


d. STREET ADDRESS @. Be yale 
Peninsula General Hospital ves [] No f 
3. been ai n First 4 Middle 7 Lost 4. as ra Manth Day Year 
} "ages } 2 
Type ot print) CLDOW VWUlAs AO pr fee? 7A oem C70, hol ea 
i R . 


ZN 
S. SEX 6 COLOR OR RACE 7. MARRIED NEVER MARRIED [_] | 8. DATE OF BIRTH 9. ps ie IF UNDER | YEAR 


Vile \WH/TE \ wow O pworen | J -¢- FIZ 


100, USUAL OCCUPATION (Give kind of wark dane ] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ere or faréign country) 


duringmost af wrking file, even if retired) <INDUSTRY y 
Witney ay Je to Oey oy 
13, FATHER'S NAME 


W Darel, CST ee 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
service 


hday) 


14. MOTHER'S MAIDEN NAME 


2rg 4 Pay Ks 


Address 


abe 72H ley Vo. 


1B. CAUSE OF DEATH (Enter anly ane couse per line fo (a), (b), and (c).) INTERVAL BETWEEN 
ISET;AND DEAT! 

PART |. DEATH WAS CAUSED BY: ID DEATH 

IMMEDIATE CAUSE (a) Uh mow KY Em Body & bat ee 
DUE To 0 one 

Conditions, if ony, which gave b Cipo es D{pnA0 Os 
tise to immediote cause (0), DUE et Cie Wn 
stating the underlying cause 


last. iC) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


(Yes, no, orunknawn) |(IF yes give wor or dates of s 


19, WAS AUTOPSY 


z PERFORMED? 
& yes EL} NO 
= J 200. ACCIDENT WAS UNDERLYING CI 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH — 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
= Hour a.m. While Nat While foctary, street, affice bldg., etc.) — 
Ae p.m. 19 ot wark O at work i 
21. I certify that (1) (this beg? oe apg the deceased fram__( 9c. 19,66, to Dc - 22,1966, that (I) (we) last 
rai sae 2=_M, from causes and on the date stated obove. 


saw the deceased olive on__(“@2 e#~ 2% _196© | and that death ocurred atg 


wa 22b. DATESIGNED 
c ATTENDING ED. STAFE 
: “2 MD. _ PHYS. precror OO pars OO] 22O cf 6G 
Te. PHYSICIAN'S 


= -—o 234. ADDRESS 4 F a ey 
mantel GRAY “Keeves Medina. (oa Tekh. SAL bite Mn 
Zo, BURIAL CREMATION, | ib, DATE THEREOF Zs, NAME OF CEMETERY OR CREMATORY 73d, LOCATION (Cy or Town) (County) 7 (Siape) 


L} . 

oer Vow 7be _ \Swe Avye pb Janaliexr ez 
24, FY RAL CTOR,” [ADDRESS 256. RE@'D BY REGISTRAR Sb. REGISTRAR'S SIGNATUR' 

v7 AT M/ etn vistiel d ‘4 OCT 3.1 11956 ordi ued 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours ofter deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 


OF DEATH 


& 


14854 


Division of STATISTICAL RESEARCH AND RECORDS, ke eas STREET, BALTIMORE, MARYLAND 21201 
Teen #7 Fin 7 eptietegg 


1. PLACE OF DEATH 


®. viet s 
icomico MARYLAND 
b. CITY OR TOWN (If outside corporote limits, « 1) OF STAY IN Ib 


o. STATE {Nn 


write RURAL ond give Tele town) 


2. USUAL RESIDENCE V9) deceosed lived, 


if institution: Residence before odmission) 


b. COUNTY i) 1 


st town) 


Salisb GR S 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street 


Peninsula General nae, mt 


can Sars TF outside We ey" RURAL ond give neare 

J-SIREET OR : f 
Cap Hd ye ON A FARM? 

A? ves [} no) 


e. 1S RESIDEN 


AY en First Middle 
tres? DOUECLAS CARFIELD. 
5. SEX 6. oes OR RACE 7. MARRIED oO NEVER MARRIED fuji 


LAY; i y/| CAO | wioowen [F __ oworcelo [) 


4. Oak OG, 


DEATH Le “ 
9. AGE {In yeors 


yirthdoy) 


md in ony event, within 72 hours ofter death, 


1Do. USUAL vila Give kind of work done | 10b. KIND OF BUSINESS OR 
) 


11. BIRTHPLACE (ab ty & Stote, or fe country) 


PK IAL VA 


duringgnosyof wi re INDUSTRY 
13” FATHER'S ai 


tie WAS DECEASED oie US. ARMED ae 16. SOCIAL SECURITY NO. 
es, No, or unKROW! | yes give wor or dotes of = oO 9. a 


1) 


14. MOTHER'S MAIDEN ‘NAME 


G 


hen please remove carbon popers, Poges | and 2 


physicion and completely filled in by the funeral 


‘i 


emovalro 
f 
{ 


17, INFORMANT 


KN boN 


Address 


/Z, oie Chas ELL. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


L K DUE TO 
Conditions, if ony! which gove (b) 


ransit permit. 
cremotion, of r: 


tise to immediote couse (0), 
stoting the underlying couse _ 
Est @ 


After this certificote hos been signed by the ottendi 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


INTERVAL BETWEEN 
T DEA) 


19. WAS AUTOPSY 


3 
2S 
) 
ae 
S 
ro 
tS S PERFORMED? 
oe = yes] No {4 
Sz = | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Ss & | OR CONTRIBUTING CI CAUSE OF DEATH 
2. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
so 3 20c. TIME OF INJURY Month, Day, Yeor 26d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, {City or town) {County} (Stote) 
rere 3 Hour om. 4 While oy NetWhle py] foctory, shee, oes bldg, etc) 
= p.m. ot worl ot work 
ple 5 = : —_ 
2a 21. | certify that (I) (this haspital) attended the deceased from Lito , 19% tha we) last 
ao p D 
ZSE saw the deceased alive aon_/@ ' S, 19 ind that death ia Ane F2M, from causes and on the date - ed abave. 
se 2o. sae R ATTENDING ep. STAFE 22b. DATE SIGNED 
Bee [Wy IZZe. R109 wo eM C1 tee O Me Ol /I-5- GS 
S= ‘7c, PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


Poge 4 may be retoined by the hospitol or attending physicion. 


should be fi 


TO FUNERAL DIRECTOR 
director, p 


35 
x 


1730. BURIAL-CESMRROR, | 23b. DATE BURIAL-CREMPOR, R Py is OR oe 
(Specify) 


Wh) (Stote) 
es 


oe A of = RECD B iz : "REGISTRARS Sib ATURE 
tt K LSS _ i AP 7 VM! Mee, 4_|oate_f a LD itd, 
$ 


MARYLAND STATE DEPARTMENT OF HEALTH 


| Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
y b CERTIFICATE OF 
a 1&@855 DEATH 

sz S 1. PLACE OF DEATH 2. USUAL react {Where deceased lived, if institution: Residence before admission) 
B58 0. COUNTY o. STAT b. COUNTY 

5-35 Wicomico MARYLAND Maryland Queen Anne's 
235 B. CITY OR TOWN (If autside corparate limits, C LENGTH OF STAY IN Tb |] < CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest tawn) 
=So write RURAL a reais an pea you) ’ 

Ets 5 days Sudlersville £3 Ss 

@ ees d. NAME OF HOSPITAL OR wie {if not in hospital, give street oddress) &, STREET ADDRESS = RRSDACE 
ne Y 

Bes Deer's Head State H,spital RED ves CL] xo LJ 
ae = 3. NAME OF First Middle Tost 4. DATE Manth Day _Yeor 
pas ECEASED OF 

Sse ype or print) Ethel Mae DARLING DEATH Octobe: 

eo8 5. SEX 6 COLOR OR RACE [ 7. MARRIED [-] NEVER MARRIED [_]] B DATE OF BIRTH AGE (In yeas 

ears. A last birthday) 

See Female | White wioowen &} __owore) [}| August,8,1892  |74 5. 

52e To, USUAL OCCUPATON (Give kind af werk done TO KIND OF BUSINESS OR T1 BIRTHPLACE (County & State, ar foreign cauntry) 12 LN OF WRT 

os rigg most of warkingdite, even if retire INDUSTRY INTRY ? 
582 “NStisework vr te? Home Md. u.geae 
r= 13. FATHER'S NAME 14. MOTHERS MAIDEN NAME 
John Casey. Ida Weller. 


ton 


rm 
0 


transit pe 
crematian, 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(Yes, na, ar unknown) [lf yes give wor or dates of service : 
Nos Clarence Darlin Barclay, Md. 21607 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).} INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 

IMMEDIATE CAUSE (a) Recurrent cerebral 

DUE TO 

Canditions, if any, which gave () 
tise to immediate cause (a), 

stating the underlying couse DUE TO 

i ogre 0 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. aa 


yes [] NO 


Arteriosclerosis, general 


200. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘2M0e. PLACE OF INJURY (Hame, farm, 20. — (City ar town) (County) (State) 
Hour o.m. While ee factory, street, affice bldg. etc.) 
p.m. 9 atwark C) a 


21. | certify that (1) (this pasate at attended a Pr sed fram_Octobe 8, 1966, ta Octobe 19.09, that (1) (we) last 
saw the deceasbd alive An_OCtober 23 19 _ and that death accurred atlizliSPM, fram causes and an the date stated abave. 
22a. SIGNATURE ; 22b. DATE SIGNED 


Gd} Oct. 2h, 1966 
PHYSICIAN'S: 22d. ADDRESS 


NAME(TyPe) Dr, L. V. Maldve Deer's Head State Hospital, Salisbury ,Md 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
Bubyiore) — oet. 26,1966 |Sudlersville Cemetery Sudlersville, QeAeCo; Md. 


24. FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Edward Fellows. Millington, Md. 21651 | yn, OCT 27 1956 (2Lexrba, Vee 


= 
= 
= 
Ss 
= 
a] 
= 
Ss 
3 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


ATTENDING MED. STAFF 
PHYS. Gd peector OO Pars. 


a. 


; page 3 shauld be detached for use as the burial 
be filed with the State Dept. af Health priar ta burial 


director, 
shauld 
or ~ 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


arr 
= 


35 
=> 


ef 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


\) 
VR AIS (4) 


15M 4-64 


The law requires that the death certificate be executed within 7 hours after death. 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


mk 


eis 14256 | _ CERTIFICATE OF/DEATH pagns 
SS ~f1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution’ Resid jore admission) 
Safe a. COUNTY a. STATE yy land b. COUNTY, t v 
278 Wicomico MARYLAND arylan worcester 
“Oe b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE e write RURAL and give nearest town) 4s W k 
= 8 eexs 3 
3 ea d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. Fare 
=o ~ 
= = 
age Spring Hill Nursing Home Bishopville vesk] no] 
2s= 3. eras First Middle Last 4. elie Month Day Year 
iid (Type or print) BVA My, DAVIDSON DEATH Oct. 28, 1966 
5 os 5. SEX 6. COLOR OR RACE | 7, MARRIED [} NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (in, years | [FUNDER 1 VEAR|IF UNDER 24 ARS. 
=o F a whit ; h 12 18 fast birthday) | Days | Hours | Min. 
EES ‘emale e WIDOWED [J Divorced (ee. PC: ’ TD 95k. yrs! 
= 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
: during most of working life, even If retired) INDUSTRY COUNTRY? 
\ 5 ousewife Own Home Delaware 
BBS 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
=8 Armwell Morris Charlott Breasure 
Pe = 15. WAS DECEASED EVER IN U.S. ARMED FORCES: 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
is (Yes, no, or unkown) | (Ifyes give war or dates of service)| 
Ee 16-54-7673 | Joseph Davidmgon Bishopville, Md, 
pa 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] edie = a Te 
2 PART |. DEATH WAS CAUSED BY: eee Ser recent 
55 IMMEDIATE CAUSE «Ceara proce nccat Seon? | 
5 


Uy ¥ 


al, 


tap ds DUE TO 
Conditions, If any, which ) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (©) 


s PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. Hee 
= a ea a ad 

& yes[] No PY 
= 20a, ACCIDENT WAS UNDERLYING E7. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part li of Item 18.) 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. While Not While factory, street, office bidg., etc.) 

& 

s p.m. 19 at work O at work 


21. | certify that (1) (this hospital) attended the deceased froi O% 194.6, to JO=— <2, 1972, that (I) Mra last 
ord 19, and that death occurréd at____M, from the causes and on the date stated above. 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bur 


Page 4 may be retained by the hospi 


22a. SIGNATURE 22b. DATE SIGNED 
ATTENDING acy” MED. STAFF hs 
LL M.D. PHYS. pirecror (1 PHys. C1) [1 —/- bt 
220, PHYSICIAN" 22d. ADRESS 
n es AA Lez WA eo) Spt va, Ha 
" \23a. BURIAL, CREMATION,| 23b. DATS/ATHEREOF | 23c. NAME OF OCMETERY OR CREMATORY 23d. mate (City, town or county) (State) 
REMOVAL 700%) "| “0/3 
2 ot AEE STRANGE SIGNATURE 


19_66 and that death occurred at_6: 05M, fram causes ond. an the date stated above. 


saw the de eased alive an 
R 22b. DATE SIGNED 


STAFF 


ATTENDING 
a} PHYS. 


PHYS. 
22d. ADDRESS 


MO. brecror CO 


i 


‘Tc. PHYSICIAN'S 


MARYLAND STATE DEPARTMENT OF HEALTH 
em her pe Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a 14857 CERTIFICATE OF DEATH 
F of 
is Sas 1. PLACE OF DEATH & vee RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
36 a. COUNTY o. STATE b. COUNTY 
3 2-8 Wicomico MARYLAND Maryland Wicomico 
= zg 3s b. CITY OR TOWN (If autside carporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside cosparate limits, write RURAL ond give nearest 1awn) 
2 Te rad get RURAL and give nearest town) s Jisb 4 Wy. 
te PRN alisbury : 603 Days alisbury sf 
= 8s ¢. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) ~~ |] d. STREET ADDRESS e. RESIDENCE 
= Rg e 
S 382 | |Deer's Head State Hospital,Salisbury,Md 522 E. lsabella St. ves [J no 
€ Fect 3. NAME OF First Middle last 4. DATE Manth Day Year 
= 3s? \ECEASED s OF 
=z 332 Type or print) Oscar Earl Davis DEATH 10 27 ” 66 
2 apes S. SEX 6. COLOR OR RACE 7. MARRIED Ge] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (In yeors R 
2 see lost birthdoy) 
g £22 | Male White | woowo [j onor Oi] January 19,1884l “B2" ve 
eo eo 100. USUAL OCCUPATION (Give kind of wark dane Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, at foreign country) 12, CITIZEN OF WHAT 
£ fess duripg most of working ite, even if retired) INDUSTRY COUNTRY? 
2 $88 Hetired)- Salesman Furniture Whaleysville, Maryland USA 
= a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= © eter L. Davis Hester Davis 
= =e TS. WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. | 17. JNFORMANT. Address : 
3 Bes Hen, orunkrown) fies give wer rds of sare ee TESSMNT ema D. Thurston (Daughter) 
2&. No Sz 21h4-10- oie eo a 
a Ese n Ave xt a Urry ang 
Lee meten 1B. CAUSE OF DEATH (Enter anly ane cause per line for {o), (b), and (c).) IERUAaEE DEEN 
SS PART |. DEATH WAS CAUSED BY: Q 
Cee ‘ IMMEDIATE CAUSE (a) Bronchopneumonia Bh 
1S ee HQ DUE TO 
S23 332 Canditions, if ony, which gave )___ Arteriosclerotic heart disease Years 
=a 222 tise to immediate cause {a), DUE To 
Sore are. stating the underlying cause . : 
25 35. last. 5 re re) Arteriosclerosis, general Years 
f=] 3S — 
ie Ceca! a> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
se oS fades De SUE ell 
‘ = ges = yes [} No 
5 8sz | 200. ACCIDENT WAS UNDERLYING DD 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 1B) 
£255 | OR CONTRIBUTING CI CAUSE OF DEATH 
S52. & | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
= 3s 3 2oe. TIME, OF INJURY Month, Day, Yeo 20d. INJURY OCCURRED De. PINE OF UR (fone form, | 20f (city or tawn) (County) (Stote) 
2s 8 Hour a.m. While fe Netite lactary, street, affice bldg., etc.) 
ca ea = p.m. 19 cient Cle ica 
Sod 
a 21. I certify that (I) (this hospital) Peep the deceased from. 73 1965, pp, 0 , 19_66 that (I) (we) last 
BSes2 
E822 
S5sa= 
oe 
2 oo 
S285 
= e-) 
aw So 
oSee 
Bees 


TO FUNERAL DIRECTOR: After this certificote hos been si, 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


/ NAME (Type) C. H. Winnacott, M. D. Deer's Head State Hospital,Salisbury,Md, 
73a. BURIAL, CREMATION, 73b. DATE THEREOF De. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (Gunty) (State) 
REMOVAL Spec) 
buried Oct.30,1966 | Parsons Ceme Salisbury, Iker 
4S 74, FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR 290 REGISTRARS SIGNATURE 
VRAIS WATT av a , . 
some * HOLLOWAY & COMPANY, SALISLURY, MAXYLAND DATE 


by Gio al 2 itt 


— 


the funerol 


‘ages 1 ont2 


in ony event, within 72 hours o! 


pletely filled in b 


remove carbon popers. 


i 


ician ond com| 
yi 

"ar 
LY 


physi 
en 


th 
or remoy, 


gned by the attendin 
-transit permit. 


director, page 3 shauld be detached for use os the burial 


After this certificate has been si 


should be filed with the Stote Dept. of Health prior to burial, cremation, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth. 


Page 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: 


38 
= 
a 

SS 
os 

or 
ov 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL eee AND BPEL BS aad! W, t BRS if Ni STREET, BALTIMORE, MARYLAND 21201 


14858 “CERTIFICATE OF ‘DEATH 14860 ' 


1. PLACE pr TEATS 2. USUAL RESIDENCE (Whore deceased lived, if institution: Residence before admission) 
«yy 0. STATE b. COUNTY 
comico MARYLAND Orceskr _ 
b. CITY OR TOWN {If outside carparate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corparate limits, write CO. AL and give nearest town) 
write RURAL and give nearest town) 
alisb 
4. NAME OF HOSPITAL OR INSTITUTION (IF not in haspital, give street oddress) a. SIREET ADDRESS a TS RESIDENCE 
ae oa A cd 
Peninsula General Hospital ! eC 
¥ Fig oF j]: First Middle Last 4. DATE Month Day ee 
: ) 
{Type oF print) 4 Va «Dre kee so W DEATH 06ER RE WEE 
5. SEK 6. COLOR OR RACE | 7. MARRIED HR] NEVER MARRIED []| § DaTE " a, / 9. AGE (In yeors | IFUNDERT YEAR [1 
al 
EMALE NEGRO | woown 2 pivorcéD [] 


100, USUAL Siam neNy ive kind of wark done 1b. KIND OF BUSINESS OR MN. ‘ale 6,170 tate, fs ar V2. CITIZEN OF WHAT 
dugg tyast af warking Iit p NDUSTRY COUNTRY ? 
1p 


even if retired) 
Ome S71 ¢. ffplise Wor 


13. FATHER'S MAME 14. MOTHER'S MAIDEN VJ. 


MEDICAL CERTIFICATION 


(CO (Ge 4 seas 


{ies WASD| sD EVER IN U-SJARMED FORCES? ma am an NO. NEORMANT fe 
ofunknown) [{If yes give cee Le ‘AS 9 A {} 
= ¢- ky COM. an d 
“NO ava LYSON ; 
s 


18. CAUSE OF DEATH (Enter only one cause pp oe (6), ond (0) Us PRTWEEN 
PART |, DEATH WAS CAUSED BY: 4 ; (ND DEATH 
IMMEDIATE CAUSE (a, LECLLLBOTOE BT tek Cont etl Fhe hd Aden 74 


| DUE TO 3 7 
Conditions, if ony, which gave rs AUALLEAUO NAL 
tise ta immediate cause (a), DUE TO 


stoting the underlying cause 
=a {9 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 


19. WAS AUTOPSY 
PERFORMED? 


200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TE OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, form, | 208 (City or town) {County} (Statey 
Hour a.m. While Nat While factory, street office bldg., etc.) 
p.m. 9 stvai atwork_C] 


the ey fram. y WES 72 £ 19S Shat (\) (we) last 
@ © and that death accurred at. A-_M, frard’causes and an the date stated abave. 


22b. DATE SIGNED 
ATTENDING oO NED. oO STAFF Oo 
Klatticd A Z Yy—€ MD. PHYS. DIRECTOR PHYS. 


Yc. Sa a 5 Tad. ADDRESS 
NAME (Type) 


Zac. NAWE OF CEMETERY, OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
e L Qo } Pocomoke Wore, Md. 


%a, RECD BY REGISTRAR 256. REGISTRAR’S SIGNATURE 
DATE NOV 3 1966 fren 3 5! tees 


=! 


fond 
id 


illed in by the funerol 
popers. Page: 
N 


, and in any event, within 72 hourg ofte; 


pletely 
corbon 


icion and com 


lease remove 


hi 


, cremation, or rémov; 
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should be fled with the Stote Dept. of Health prior to burial 


director, poge 3 should be detached for use os the burial-transit permit. / 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON rey. yy a MARYLAND 21201 


14859 “S88 GeettRiCATE OF DEATH” ie ee 


]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission} 
a. COUNTY a, STATE b. COUNTY 

R omico MARYLAND ha, and el ice 
b. CITY OR TOWN (If outside corparate limits, . LENGTH OF STAY IN Ib « CITY OR TOWN (If autside corparate limits, write RURAL and give rae pata 
write ple and oye nearest tawn) 


@. a REIDEN 
ON A FARM? 


ves [J no AQ 


© STREET ADDRESS 


3. NAME OF 
CEASED 
Type ar print) 


= ad Manth Day Year 


DEATH Oe 06ER Af » é 


9. AGE (In years IFUNDER | YEAR | iF UNDER 24 HRS. 


last birthday) Monghs Days Min. 
yes. ? 


7, MARRIED] _ NEVER =a B DATE OF BIRTH 
wiooweo [] orth duly 28, 1966 


10a. USUAL OCCUPATION ee af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or fareign country} 12. CITIZEN OF WHAT 
during mast af warking life, even if retired) INDUSTRY __ COUNTRY? 
ey 
13. FATHER'S NAME 
on 
15, WAS DECEASED AER INUS. “ARNED FORCES? | 16. SOCIAL SECURITY NO. Address 
(Yes, no, or unknawn) |(!f yes give war ar dotes of service! : 
ate h in Parson F \ 3 3t.. Sz -Md 
1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c}) INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: GI Q ‘ ONSET AND DEATH 
IMMEDIATE CAUSE (a} 


Lt ay é DUE TO 
Conditions, if Gny,which gave (b) Q abd bien 
ise to immediate cause (0), DUE TO 


stoting the underlying cause 


lost. iG) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL CHSEASE CONDITION GIVEN iN PART i(a) 19. Peels 
Pe ate EN ves Bd vo 


‘200. ACCIDENT WAS UNDERLYING C] 
OR CONTRIBUTING C) CAUSE OF DEATH 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port li af item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City ar town) (County) (State) 
Hour a.m. Wile Nat While foctary, street, office bidg., etc.) 
9 at work L] at work oO 


a a that (I) (this haspifol) attended the deceosed from__Qed. 2¢ 19.66 4o_ Oct as, 19.6 ¥that (I) (we) fast 
——Oxt 2% _ 


MEDICAL CERTIFICATION 


saw the deceosed alive on 19_ 46 and that death accurred at_Q “Z4'M, from causes and on the dote stoted abave. 
o., SIGNATURE 22. OATE SIGNED 
gece ATTENDING 0. STAFF 
MD. _ PHYS. oirecror CO pus, C1 Je | 3, /eb 
2c. PHYSICIAN'S 22d. ADDRESS 


NANE (Type) + 


230, BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL (Specify) , © 
2 56 ures 
24. FUNERAL DIRECTOR BODRESS 2Sa. REC'D BY REGISTRAR 


on NOV 3 1966 f 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 


oo” 1 M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 FOR STAT 14866 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14862 
HEALTH DEPT. T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed hve, Hinson: Residence belore odmison) 
ie 0. COUNTY < f o. STATE b. COUNTY 2, : 
22g ce Wicomico MARYLAND Maryland Wicomico 
sek E38 b. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Sia =e write RURAL ond we \eqrest_ town) - 2 
~ = £2 alisbury Mardela ey, 
~ 26 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1b RESIDENCE 
>—E Bea ? ON A FARM? 
=3S 22 \. DOA Peninsula General Hospital ves [] no J 
$82 Bx 3. NARE OF First Middle Tost 4. DATE Month Doy Year 
a > ~ 
SF 25 PECEASED CHRISTINE ANN DWYER DEATH 10-31-66 
255 £s 5. SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH AGE Tn Tre TFUNDER 1 YEAR | [FUNDER 24 ARS, 
So = t birthdo 
oe are F W wioowe [J pworcd C]]  9u3=57 akc ectld 
25 #8 TOo. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BU: 11, BIRTHPLACE (Stote or foreign country 2. CTIZEN OF WHAT 
225 53 duringggst of working fe, even if retired) nbusiRy SeHOOL : a cout, 
Zee ae Student Elementary Salisbury, Md. A 
esi 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
256 Joseph Dwyer x 1 
5 
gas P Helan Carlson 
32 3 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT i Address 
2: 3S #239 ‘Yes, no, or unknown) |(If yes give wor or dotes of service} 
aoe E§ o- one Joseph R.Dwyer, Mardela, Md 
see Es sone whines ts ‘ . Md. 
= 32 a 5 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
ee. 5S . 5 . : 
geB 25 PART | DAIH WAS AWDDITE Cust () Fracture dislocation cervical spine Saeed 
Zee see Kh DUE To 
Bse 2 Conditions, if ony, which gove b) 
2 2 3 i= tise to immediote couse (0), Ql 
2=- of stoting the underlying couse UE TO 
m4 S a 
£28 $. lost. © 
ees 2 
S22 EB a /jé PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WASAUTOPSY _ 
~s j\2 ves] NO &X) 
22 ® 2 5 i 
=? SE = | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
.zz Fe & | PRIMARY] or CONTRIBUTING (] Pedestri ‘ kb ‘ 
ebeuse © | CAUSE OF DEATH. edestrian struck by auto. 
Zz oeen = S [20c. TIME OF INJURY Month, Doy, Yeor 20d, DRY OCCURRED > [ Ze. PLACE OF INJURY (Home, form, J ZOF. [ity or tw) (County) (Store) 
EEss 8 lour OK While -— Not While = factory, street, office bldg, et.) 2 2 
Ze 3 222 .,,|* 6:18 10-31-66 otwork L] ot work Route’ 31 Mardela, Wicomico, Md, 
eed sa 2” 21. | certify that | toak charge af the remains described abave, held an Autopsy [_], _ Inspection [%], Inquiry XJ, and in my apinian 
SS 5 25 5 death resulted frgpt” s([], Accident [X], Suicide (J, Hamicide (_]/ Undetermined manner (] 
235n 8 ein CHIEF MEDICAL EXAMINER [_] 
ZBZr soe SO RAURE Mp, ASSISTANT MEDICAL EXAMINER (_] 22: DATE: SISMED 
~- -o a a i 
SEs8e5 4] lexaefes Earl L. Royer, Mj. DEPUTY MEDICAL ExAMINER Ed November 1, 1966 
a gS 3z £ ee IE (Type) 09 Camden Ave alisbu ry, Ma Address (Street, city, town, or county) 
3 sere & 230. BURIAL, CREMATION, 7236. DATE THEREOF %c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) __(Stote) 
Eno 
-_ _ 


Bullpen 11-3-66 Springhill Memory Gdng. Salisbury, Md. 


24. FUNERAL DIRECTOR ADDRESS 20. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
YRAISME BAR Marvel Funeral Home, Delmar, Del. oat NOV 1966 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


24862 CERTIFICATE OF DEATH 14863 


]. PLACE OF DEATH 2. USUAL RESIDENCE 


é 


deceased lived, if institution: Residence before odmission) 


o. COUNTY o. STATE b. COUNTY 
Wicomico MARYLAND . Sawn Wie ow pce 
B-CITY OR TOWN (If outside corporote limits, NGTH OF STAY IN Th |] ¢ CAQLOR TOWN (If outsie Zorporote limits, wrile RURAL ond give nearest town) 
age JURA ad not tm Va 
isbury = l¥ais hy F2. 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 


Peninsula General Hospital 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 haurs ofter deoth. 


~ / 
od. STREET ADDRESS @. Ty RESIDENCE 
ON A FARN? 
yes [[] NO 


bon papers. Pages | and, 


ond completely filled in by the funerol 
in ony event, within 72 hours ofter de 


3. nok First Middle lost 4. PAG Month Doy Year 
fy 
5 (Type ar print) RE Lid z LSE pete OCA 
o ie SEX lA lech OR RACE 7. MARRIED NEVER MARRIED ei 9. AGE in 
$ t pirthdoy 
2 Qa 
2 EMBpleéE wipowen [7] DIVORCED a 17 0 ¢ te 
2 eae USUAL OCCUPATION (Give kind of Sata Tob. aN OF BUSINESS OR E (County & Stote, or foreign country) 
= during mogt of wogking life, even if retired) wrod y 
= KOO © xpd € 
(E23 Th. FALUER'S NAME  AJOTHER'S MAIDEN NAME 
$ 
SEE Zia ue, mie bzinw 
2 f YES CeCe ERS ARE RC ~ | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
= es, A, q ee yes give wor or dotes of service) 
5 oes 
bfhfhs Lisey_ Meohee 
TB. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) ERVAL BETWEEN 


ONSET_AND DEATH 


PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (0) 


. A DUE TO 
Conditions, if ony, which gove ) 
tise to immediote couse (0), DUET 
stoting the underlying couse ye 
ast, @ 
~ PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. ey 
C vsC] so OJ 


‘200. ACCIDENT WAS UNDERLYING C 
OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2. se OF a Month, Day, Year 
Hour o.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 


20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 208. (City or town) (County) (Stote) 
While Not While foctory, street, office bldg., ete.) 

ot work O ot work gO "4 

a4 certify that (1) (this hospital) attended the yore from_{QO~- 20 _, 4tolo” >) 7, 19. that (I)}(we) last 


saw the deceased alive an and that death accurred at M, from causes and on the date stated above. 
‘Zo. SIGNATURE _ 22b. DATE SIGNED - 


MEDICAL CERTIFICATION 


ATTENDING MED. STAFF 
pus, &)_—pirector OC pyys. C1 
(Ag 


Ze. PHYSICIAN'S 


NAME (Type) 
23d. LOCAYION (City or Town) (Coun (Stote) 


ier i 
230. BURIAL, CREMATION, 23b. DATE THEREOF 
Pee L f>' resin Md 
24, PONEBAL BIRECTOR ADDRES 7 Bo. eh TETRA ie RE "S SIGNATURE 
COPY paces, Diva lie, PII> we NOV 2 1966 forth Ques 


ee be fled with the State Dept. of Health prior to buriol, cremation 


director, page 3 shauld be detoched for use as the burial-transit permit. 


Poge 4 may be retained by the hospital or ottending physician. - 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


< 
x 
4 
=o 
BE 


BQO 


x 
3 


\ 


' the funeral 
‘ages | and 
rs after death. 


ysician and campletely filled in b 
please remave carban papers. 
al, and in any event, within 72 hau 


nding ph 


per 
crematian, 


igned by the atte 


The law requires that the death certificate be executed within 24 haurs after death. 
urial-transit 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


shauld be fied with the State Dept. af Health prior ta burial, 


director, page 3 should be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


35 
=> 
ao 
= 

= 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14862 CERTIFICATE OF DEATH 14864 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if ann \ before admission) 7 


a en a b. COUNTY 
icomico MARYLAND 
B. CITY OR TOWN (If utside carporote limits, © LENGTH OF STAY IN Tb 


a eet ix nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


Peninsula General Hospital 


c CTY OR TOWN (If outside corporate limits, write RURAL ond give necfest tawn) 
ELBUUILLE 4 


d. STREET ADDRESS ®. 1 RESIDENCE 
ON A FARM? 
ves [] no) 


3, NAME OF First Middle Last 4. DATE Month Day Year 
ECEASED OF 3 
ities at print) GK, VeR a VS DEATH hee Ws 

5. SEX 6 COLOR OR RACE] 7. MARRIED Bey NEVER MARRIED [—]] B. DATE OF BIRTH 9. AGE (In years [FUNDER T YEAR | IF UNDER 24 HRS. 


Me Lh 4, wipowen [] owor? LH Ynreny 13, J9¢3 = Bre lag 


10a. USUAL OCCUPATION fee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY she) 
| A i= DEQ pages A 


REP OTF 
13, FATAER'S NAME Ta MOTHER'S MAIDEN NAME 
A 
L En A tahS RED f £, Hr 


tte eS DRESD: ae U.S. ARMED ay ae ae 16. SOCIAL SECURITY NO. 7. sen ANT acres 
‘es, na, or unknown yes give wor or dates of service 7 f & . f 
227- 24¢-Yoa| Hane fe EypalS, EAGVILLE , D2. 


TB. CAUSE OF DEATH (Ener only one couse per line pr (0) (b) ong ek) Jp INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: UL* c2 Ae ONSET AND DEATH 
IMMEDIATE CAUSE (0) ALEW ‘ fg 


ie : DUE TO £=,F . 
Canditions, if ony, which gave pen ar (LNA ioc Go ae : Ue é 


rise ta immediote couse (0), 
stating the underlying couse DUE TO 
Gh ar a 


PART Il. QJHER SIGNIFICANT CONDIT! 
a 


T NOT TED TO TI I CONOITION GIVEN II jai! 19. WAS AUTOPSY 
z IS CONTRIBUTING TO DEATH BUT NO Lo Te ; HE TERMINAL DISEASE CONOITION GIVEN IN PART I{a) PERFORMED? 
3 e ves{_] no [] 
= | 200. ACCIDENT WAS UNDERLYING, 20. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port II of item 1B.) 
24 | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [2c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2He. PLACE OF INJURY (Home, form, 20. (City or town) (County) (Stote) 
2 Hour a.m. While Not While foctory, street, office bldg., etc.) 
p.m. Ud ot work L] at work : q 


21. 1 certify that (!) (this hospitol) attended the ays d fram, UY i* ft * (19 6, to _/2°/9 ~, 19 8Y that (1) (we) last 
saw the deceased olive aft _ Oo tf --19 , and that death occurred ot “74M, from causey/and an the date stoted abave. 


IGNATURE VL<A—7 ‘22b. DATE SIGNED 

eS ht ATTENDING pat. STAFF 
_ af] MD. _PHYS. (A orecror OO pas. O 

Mie. PHYSICANS 72d, ADDRESS 

NAME (Type) 

Tio. BURIAL RENATION >] 7b. DATE THEREOF 7ic_NAME OF CEMETERY OR Sy 73d. LOCATION (City or Town) —c~ (County) __ (State) 

RFBIDVAL (Spec 
Wedd | 40-23-66 | Of CREES ARKSU ULE _ OI DBA 


24. FUNE) R 250, REC'D BY REGISTRAR 2Sb. REGISTRAR AZURE 
Ohad. PES lay eed 
ALG & pTisukferd: ha |v Ott 25 1966 _f Gd 


be executed within 24 haurs after death. 


The law requires that the death certifi 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


fe 


the funeral 
f 
te 


es 


‘and campletely filled in b 
|, ond in any event, within 72 haurs a 


en pletSe remave carban papers. 


ng Sicl 


|, cremation, ar remava 


-transit permit. 


After this certificate has been signed by the attendi 


directar, page 3 shauld be detached far use as the b 


shauld be fied with the State Dept. af Health prior ta buria 


TO FUNERAL DIRECTOR 


wise 


“and 2 
i 


J 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 
14863 CERTIFICATE OF DEATH 14865 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissio 7a 

. 5 " TAT 

0 ONN Wicomico MARYLAND Sestule Maryland » OWTY Worcester 

B. CY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

write RURAL ond give neorest town) 12 Days : 5 
Salisbury ay Snow Hill - 

NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS ef ETE i 
Deer's Head State Hospital, Salisbury,Md# 226 Martin Street ves [] no LJ 
3. NAME OF First Middle lost 4. DATE Month Doy Year 

OF 
(Type or print) é Aon YA a 7 ws Z DEATH L¢ vb 
5, SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED €P] | 8. DATE: OF BIRTH 9. AGE In yor EURO TE TAD DER 24 ARS, 
; a 7] Mit 
/4 W wivowsp ‘TJ pivorceo [] 6 (LF 62- ;; / oe i 
100, USUAL OCCUPATION (Give knd of work done T0b. KIND OF BUSINESS OR T1-BIRTHPLACE (County & State, or foreign a 12. CITIZEN OF WHAT 
during mpst of working life, even if retired) INDUSTRY F COUNTRY ? 
BAL gh uf o; ve; Oe, <A 
TaFATHER'S NAME a NOIHERS MAIDEN AAME 
f2 fs 
TS. WAS DECEASED EVERIN U's ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. Way? ‘Address 
(Yes, noor unknown) [(If yes give wor or dotes of service: 
UA 4 ite 2 


18. CAUSE OF DEATH (Enter only one couse per lit 
PART |. DEATH WAS CAUSED BY: 
* IMMEDIATE CAUSE (0) 
/ ‘ DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), 
stoting the underlying couse DUE TO 
Mass @ 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
YES in no (j 


200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 20f, (City or town) (County) (Storey 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 of work (z] ot work O 


21. | certify that (I) (this hospital attended the deceased fram_ 2-222 WGC, togFZ £9 ger, that (1) (we) last 
saw the deceased alive on Pee , ond that déath occurred at Ss"? M, from causes ond. on the date stated above. 


Nas 5 2%. D: Use Sal 
ts 


O}/2 
Wc. PHYSICIANS 


for (0), (b}, ond (0) INTERVAL BETWEEN 


OpSER Al TH 


MEDICAL CERTIFICATION 


ATTENDING MED. ff 
PHYS, O1_pirecror YS, 


22d. ADDRESS 


NAME (Type) 
Bo. al Zab. DATE THEREOF 7c. NAME OF CEMETERY OR-EREMATORY 23d. LOCATION (City of Town) (County) __(Stote) 
speci 
4 Bates Met now Hill ff oo fp 


—_ ee DATE OCT {9 “s [Dlowls i, hee 
7) 


oh 


filled In by the funeral 


on papers. Pages 1 and 2 
within 72 hours after death, 


b 


1, and in any event, 


it. Then please remove carl 


th, cet ificate be executed within 24 hours after death. 
, cremation, or remova' 


grr 
atfénding physician and completely 


transit perm 


of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deai 
Page 4 may be retained by the hospital or attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the 
director, page 3 should be detached for use as the bur' 


should be filed with the State Dept. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, bei sivi 


GEL CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL eee ve, deceased lived, If institution: Residence before admission) 
a. COU! ry wre) b. COU rm 5 
|} COMI C.O) MARYLAND VZ6) -Cev.Ca 
rb TOWN (if outside corporate I|mits, c, LENGTH GF STAY IN 1b jj c. C les (If AQT corporate limits, write RURAL and give nearest town) 
Sy y/ ik ey nearest yuh é 
Ss Lispury 
d. mee OF ho. OR “ee IN (if not In Abert give street address) || d. STREET ADDRESS e ATL asce ue 
Ldicoaleo Nurs i71g fbrie\ 3 oF fophir Hilf, Pve__\ vst} wQ) 
3. pea First Middle Last pare Month Day Year 
(Type or print) | og 2 ih DEATH LO VActeee 6) 
5. SEX 6. CDLOR DR RACE 8. DATE OF BIRTH 


7. MARRIED [_] NEVER MARRIED [_} 


| Fr kiN wipoweD [4 DivoRceED [} 


1Da.. Qanke| A (Give kind of workdone| 10b. KIND al Evers: OR 
during most of working life, even If retired) 
ba? es ot te 


9. aes Hy IFUNDER 1 YEAR |IF UNDER 24 HRS. 
asi lay) Months | Days | Hours | Min. 
f= $l- 198s |_%, lel ed 


iL plimabe (County & State, or foreign mai 12. oO WHAT 


b0} 097'C.O CS: 


14. 5 // Ss ne NA 


aq/],e fA5e 20 


16. SOCIAL SECURITY ND. V4 INFORMANT Address 


=e 5223 rd, Ch tee fi, 


pat = EEN 
DEA 


13. FATHER'S NAME, 


j 
hpe 2 

15. WASDECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) fees war or dates of service) 


18. CAUSE DF DEATH {Enter only one cause 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). Z . 


DUE TO” 
Conditions, It any, which ). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


& | PART II. OTHER SIGN ICANT CONDITIONS CONTRI NOT RELATED Tp THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. Was. ‘AUTOPSY 

3 ? 

s g yes] Noe 
= 

= | 208. ACCIDENTAVAS UNDERLYING TBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I of Item 18.) 

& | DR CONTRIBUTING [] CAUSE DF DI 

© | (IF EITHER, NOTII EDIGAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

3 Hour a.m. | While Not While factory, street, office bidg.,etc.) 

ry at work] at work 


It he ie fro that (I) (we) last 
and tha , from thé causes yi on the date stated above. 
ie By bah 
TENDING MED. AFI 
. Mp. PHYS. a biatcror CO] avs, 0 w 
2c. MAYSICIAN’S 22d. ADDRESS 
| NAME (Type) 
23a. ol 23b. DATE THEREOF | is NAME OF CEMETERY OR CREMATORY | 23d. LOCATION ya town or pees Gtate) 
ry 
aS a 66 \oGevn ACRES Salishag 


ty 


2, snr 5 ADDRESS 25a. REC'D BY REGISTRAR | 25D. REG: = SIGNATURE 


a \ MARYLAND STATE DEPARTMENT OF HEALTH 
_— | DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 


d 4 
er \ |__ 1865 Then 4g SERTIFIGATE, OF DEATH S65 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY : a. STATE b. COUNTY _. : 
Wicomico MARYLAND Maryland ‘ Wicomico 
b. CITY OR TOWN (if outside corporate limits, ¢, LENCTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) Dp: f 
Pittsville Pittsville / 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 


yes] nol] 


In village 


2, BARE or First Middie : Last 4. mare Month Day Year 
{ype or print) CURTIS CLEVELAND GORDY | beak §«= October = «9-966 

5. SEX 6. COLOR OR RACE! 7, marRiep fa NEVER MARRIED [_] 8. DATE OF BIRTH UU 9. fee (in ay) err noe PPNDER 24 HRS. 
Male White wipowep [7] pworceo[]| April 4, Y¥8@6/ G2 ws, 2 *| 5a | i 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


Retired Painter 


AL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
cone 3 pier COUNTRY? 


= 
Sus 
£238 
ef- 
oS 
235 
& 
Rae 
=) 
aos 
ee 
wtn 
Zen 
=s 
esc 
Ce 
ie had 
235 
my 
Eee 
2° 
See 
sge 
> 
Zes 
soe 
i= 
cat 
oe 
S85 
se 
S 


10b. KIND OF BUSINESS OR 
INDUSTRY 


2s. Wicomico County, Maryl. USA 
Ep 13. FATHER'S NAME 14” MOTHER'S MAIDEN NAME _ 
wee John T. Gordy Mary Layfield 
iS 15. WAS DECEASED EVER INU,S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. (NFDRMANT. zi \ddres: 
= s (Yes, no, or unkown) | (Ifyes pive war or dates of service) Mrs. Effie M. Gordy (Wife 
5é No mas 218-16-5192 Pittsville, Maryland 
sa 18. CAUSE OF DEATH [Enter oniy one cause per line for (a), (b), and (c).ly , zs INTERVAL BETWEEN 
2& PART |. DEATH WAS CAUSED BY: W/E SHOE are BEAT 
5s IMMEDIATE CAUSE (a) feet : a ee 
i . 
ae if DUE TO ,§ Lope é 4 — 
Cenditions, tf any, which LO. FR yee =F 7 cLhetacet od 
gave rise to immediate @) Li B. 
cause (a), stating the DUE TO oe ve “ 
underlying cause last. © Ge BCPC 
‘NOT 


Ss PART II. OTHER SIGNIFICANT CONDITIONS GONTRIGUTING TO DEATH B RELATED TO THE TERMINAL DISEASE CONDITION CIVENINPART l(a) |19. ba ele 
= [a> Sa 2 
s ves] not] 
= 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part It of item 18.) 

© | OR CONTRIBUTING [] CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not White factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


196 2-to 19.EG, that (0) (we) last 
and that death’pccurred tf, from the causes and on the date stated above, 


22b. DATE SICNED 

mo. PHYS” (gl—bintcron C] pave | Oct. 7,3 /1966 
22d. ADDRESS #5 EBay Street 

me _____id|_ Bertin, Mar 


Y’ 
NAME (Type) 


| Dre, Frank E. Ge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after dea 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bur’ 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATCRY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) : 
Burial Oem 125 i j tle Park Salisbury, Wa 

24, FUNERAL DIRECTOR ADDRESS: 


VR AIS (4) SS) 


20M 1/65 


DATE oct 1é 


25a. REC’D BY Pit |906 REGIS) 


HOLLOWAY & COMPANY, SALISBURY, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


the funeral 
oges | ani 


b 


14866 CERTIFICATE OF DEATH 14869 
1” PLACE OF DEATH 7 USUAL RESIDENCE (Were deiosed ved, sunen Residence bear odmssen) 
Y . Fi . 2 . 
: Wi comico MARYLAND os Mary land GUNN Wicomico 


b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Pace ind give neorest town) : 
S sbury Salisbury / 


@. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS “ale i RSID 
Peninsula General Hospital 227 Broad Street ves []_No Gd 


ny event, within 72 hours after dj it = 


move carbon papers. 


a 


igttmugd completely filled in b 
dj 


I 


“on 


fe 


[ 


transit permit. Then 


The law requires thot the death certificate be executed within 24 hours after death. 
, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physi 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN 
should be filed with the State Dept. of Health prior to burio 


director, page 3 should be detached for use os the buriol 


3s 
=> 
rd 
Rs 


; nae First Middle 4. DATE Month Doy Year 
‘ - OF 
(Iype or print) J99, La BLOXOM CCE HWE DEATH 
S. SEX 6. COLOR OR RACE 7. MARRIED (_] NEVER MARRIED [_]{ 8 DATE OF BIRTH 9. “AGE {In yeors t 8 
E lost pirthdoy) Mon ae Hours | Min. 
Female White winoweD Bg] pworctd [J| March 12,1898 vss. 
100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY ee A, COUNTRY? 
tired-seamstress Shirt Factory Salisbury, Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Warren Hudson Jackson Margaret Elizabeth Emma Phillips 


iy TS DE melt yes. ARMED ee Fe 16. SOCIAL SECURITY NO. V7. WEORMANT 5 G (Sem ss 

'es, No, or unknown yes give wor or dotes of service! ¥ Mi yin, Greene ny y 

No [ -- 2lj-i0-7200A| _‘Wiso"er¥@tYngnanage "Seti svury, Maryland 
r 4 


18. CAUSE OF DEATH (Enter only one couse per line for (0},4b), ond (¢).) = INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: , Q ONSET AND DEAT 
7 IMMEDIATE CAUSE (0) Ze Cx btn tA OL » ry We iB 
TIIX DUE TO U 
Conditions, if ony, which gove 6) 
fise to immediote couse (0), DUE To 
stoting the underlying couse 
pens @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. ee aaa 
ves) no 
200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port II of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 2 
(IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
‘20c. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City of town) (County) {Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
m1. 19 ot work ot work 
21. | certify that (I) (this-hespital) attended the decposed from ec ,19 eto a7 , 1K, that (I) fave} last 
saw the deceased alive an_/°//, 19©&, and thét deéth accurred at_z_24™M, frarfi causes and on the date stated abave. 
220. SIGNATURE” 22b. DATE SIGNED 
ees fag Z : ATTENDING py ED STAFF y, 
4 f MD. PHYS. oirector CI pus OC} Oce. 4S /1966 


L 
Tc. PHYSICIAN'S a Tee 72d. ADDRESS , W7 
NAME {Type} George Henning AK SEA he on 
%o. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOGATION (City or Town) (County) (Stote) 
Seas ge) ¥ 
 {_ Buria Q 51964 | MeKend netery hodesdale, Maryland 


24, FUNERAL DIRECTOR ADDRESS %So. RECD BY REGISTRAR ZSb. REGISTRAR'S SIGNATURE 
U 


HOLLOWAY & COMPANY, SALISBURY, MARYLAND DATE 14 % j 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


e 14867 CERTIFICATE OF DEATH : 
; = 
£ a 
Ss os i. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admissian) / 
28 OUNTY . STATE b. COUNTY ed 
= He } 5 W comico MARYLAND Ve vO) OX. Ss 
= 285 B. CITY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN Tb © CTY OR TOWN {lfqGfside catpgrate limits, write RURAL ond give nearest town) 
Tee write ve cit give nearest tawn) be all 
a sbury eee = 
2 = ¢ = NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) @. STREET ADDRESS eR RSTDENE 
S*eoo we: A ves L] no DY 
2ge eninsula General Hospital 
2 cst 3. NAME OF Fist Middle last 4 DATE Month Day Year 
= $8 DECEASED . S 
Z Sse (Type or print) TT eodore SS H CNT, DEATH Oe 2 be o 3 bb 
2 ee 5. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. he peor IFUNDER | YEAR | IF UNDER ike 
3 26 , ast bit in. 
8 a ae Male ‘3 wiowen [dq pivorceo (J y 17 IES TL 3 998 
WHEL c Toa, USUAL OCCUPATION (Give kindof wark dane 106. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12, CIZEN OF WHAT 
te ews during mast of warking lite, even if retired) > _INDUSTRY —— “ , COUNTRY? _ ay 
Be csiets ARAE Sele Fae SR tay Mh aS 
Ss se ; ; 
z a 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAM 
= fas Sumtade HAR ee Magy Wh OCG, 
x4 TS. WAS DECEASED EVER INUS. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
3 SE 5 (Yes, no, onunknawn) {If yes giye war ar dates af service N b N hs ERTRA Je — Ne a be Ley 4 
Ss g&2 : las Beg Berreunchan b6e b 
2 Sas 18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (0).) INTERVAL BETWEEN 
Spee PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
Scns ; IMMEDIATE CAUSE (a) Sin. 
Ss585 733 DUE TO 
Bae 3 Conditians, eg which oN ) 
222 tise to immediate couse {0}, 
Ze age io the underlying cause DUE 2 
3 3£0 st. =, 3 
S Baty 
Sea8s PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 
£5 Soe S ee *: , PERFORMED? 
5 ees a tock OP 13 do A Wawtuy Wha Kiana. ves] NO 
Z—8s = = 20a. ACCIDENT WAS UNDERLYING CL) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Pert | or Part Il of item 1B.) 
<s 
Soeels & | OR CONTRIBUTING CI CAUSE OF DEATH 
Besse © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
z= . TS s = 0. ee OF INJURY Month, Day, Year ‘2d. INJURY OCCURRED Me. ae OF me ater ems 20f. {City ar town) (County) (State) 
2s 3 Jur o.m. While Nat While factary, street, affice bldg., etc. 
os ae 2 = p.m. 19 atwark LC} atwork C1 
ao asc 21. | certify thot (I) (this hospitol)-attended the deceosed from , 19_@&, to. 2/16, 19_£6, thot {I) (wey lost 
Fe See sow the deceosed olive on. 19.42, ond thot deoth occurred ot B “SSM, from couses ond on the dote stoted obove. 
SEs mae S ATTENDING MED STAFF pe ae, 
ee eos oer al NU PHYS 01 _oiector C1 pays 
o= 7 re A ). 
a2S32 Te. PHYSICIAN'S Tid. ADDRESS 
=2 = ae | NAME (Type) 
a. & >: 2 
StZes 230. BURIAL, CREMATION, 23b. DATE THEREF Zc. NAME OF CEMETERY OR-CREMATORY 3d. LOCATION (City ar Tawn) (County) 
ESz Pe REMOVAL (Specity) 3 ay) 
of ase Pe yn o 1% /u6 EVERGREEN Srey or Ilo 
- = 


24, FUNERAL DIRECTOR 9 eS AD h at 25a, REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
VR AIS i 
20M i (ac eeeee ¢ leg 7 qa bat “| DATE on 


fode Am, a, 


the funeral 
‘oges | ond 2 


b 


bon papers. 
ond in any event, within 72 hours after death. 


in ond completely filled in b' 


< 
5 
8 
3 
s 
= 
2 
S 
=3 
2 
= 
S 
< 
= 
= 
oO 
me 
2 
3 
& 
3 
e 
3 
© 
2 


lease remove car 


tot) 
SF 
or removal, 


-transit permit. T 


ned by the attending 


g 


The low requires that the death certifi 
je 3 should be detoched for use os the burial 


i 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14868 CERTIFICATE OF DEATH 14871 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission 


a. COUNTY < a. STATE ; 
Wicomico MARYLAND 
b. CITY OR TOWN (If autside corporote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If dutside corparate limits, write RURAL and give nearest tawn) 


write RURAL and give neorest town) 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 


BP bf S. Lt CK vent ) DZL, 

od. SiREET ADDRESS =, : ©. 15 RESIDENCE 

ye a5 a) 0 Lp ON A FARM? 

Nure "4, Hind Cty abd. ta wo Ox 
Mon; 


en ets: 2 ene a noOsp re! 
3. NAME OF -_— First Middle Last 4, DATE Day Year 
DECEASED | nail ; ae a7 OF b- 
Resin SoA HEN. R ihe £4 | DEATH CoaTifek Bo, LG 
S. SEX 6 COLOR OR RACE 7. MARRIED NEVER MARRIED 8. DATE @t BIRTH 9. AGE (In years TEUNDER | YEAR { IF UNDER 24 HRS. 
Jess O last fr veers Months | Doys | Hours | Min. 


While. WeITC.\ wow By owore> C}| Nove 21,1874 he 


100. USUAL OCCUPATION (Give kind af wark dane nl 10b. KIND OF SUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. OIRET OF WHAT 
cou 
England 


during. gest of warking We, even if retired) INDUSTRY 
PTE spe swift & Co. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown 


own 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 
ye arunknawn) |(If yes give war or dotes af service] 
ie) 


18. CAUSE OF DEATH (Enter anly ane cause per ling for (a), (b), and {¢).) 
Vi il ap 


PART |. DEATH WAS CAUSED BY: . of 
IMMEDIATE CAUSE (0) kidlit: 2° Tg 


17. INFORMANT Address 


Felton, De 


A 
Twar e 


INTERVAL BETWEEN 
ONSET. AND DEATH 
Lé 


a 1 DUE TO ae) 
Canditians, if ony, which gave (b) LG) bmw /eé wes 
tise 10 immediate couse (0), DUE To Pa 
stoting the underlying couse 
CC. ey @ 


PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
eS vs] no 0 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d, INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
Hour a.m. While Nat While factory, street, affice bldg., etc.) 
p.m. 9 otwark CL) atwork CI 


21. | certify that/(!) {this haspital) attended the deceased from o=itk Wiese, to___1o. Se, 1926, that@(lp (we) last 
saw the deceosed alive on__—Ss—/ 2-3-2 _19_¢ © ond that death occurred at_Z°=~“M, from couses and an the date stated abave. 


To, SIGNATURE 2b, DATE SIGNED 
i a ATTENDING MED. STAFE 
Diseeame PHYS. BQ pwector CO pas. O 


Cypeo 
‘7c. PHYSICIAN'S v 22d, ADDRESS 


NAME (Type) Wevus W. BES: whit 


MEDICAL CERTIFICATION 


Page 4 moy be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to burial, cremation, 


TO FUNERAL DIRECTOR: After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, pa 


8s 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
BUMLeI lov. 2, 1966| Wicomico Mem. Park Salisbury, Maryland 
‘24. PowtRAT DIRECTOR’ Lk . ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
trey Tt Salisbur: Md 1 
homas F, Wallace Jagnee ont NOV 966 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Meters Na 


be executed within 24 haurs after death. 
, cremation, ar remaval, andin any event, within 72 haufs 


Gra) 


uires that the death certifi 
-transit permit. th 


igned by the attendini 


The law req 
e 3 shauld be detached far use as the burial: 


After this certificate has been si 


shauld be fied with the State Dept. af Health priar ta burial 


= 


Page 4 may be retained by the haspital ar attending physician. 
directar, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 


85 


13. FATHER'S NAME 


Ellweed Holland 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


od 
” 14868 CERTIFICATE OF DEATH % 
Pe : . 
= 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare admissian) 
aS a, COUNTY 9. STATE b. COUNTY 
a omico marruno |] Ho ry land Somerset 
& b. CITY OR TOWN (If autside carparate limits, LENGTH OF STAY IN Ib « CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest town) 
a Salisbury Princess Anne (FG -2 
=~ d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e 1S RESIDENCE 
2s g Penins A renera Hosp Bt vss [] x0 fy 
= 3. NAME OF First Middle Last 4. DATE , Manth Day Year 
Ze Ere oF print) Baby Boy 2 kr py farel. \_ diam 
25 Zz 
ae 5. SEX 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED” [>] | B, ATE OF BIRTH 9. AGE (In years 
Ee last birthday) 
=: ap <- |\Celered wioowed [) oworeo (TO 6 
sc 100. USUAL OCCUPATION or kind af work dane 10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
meee during gy warking lite, even if retired) INDUSTRY COUNTRY? 
‘e one None 
{s 
S 


Me. 
17. INFORMANT 
(Yes, na, arunknawn) |(If yes give war ar dates af service) 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 

2% DUE TO 

Canditians, if any, which gave (o) 
rise ta immediate cause (4), 

stating the underlying cause DUE TO 

Less 0) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TER 


INTERVAL BETWEEN 
ONSET AND DEATH 


19. WAS AUTOPSY 


INAL DISEASE CONDITION GIVEN IN PART 1(a) 


z PERFORMED? 
= vs] xo 
& | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
\ | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20. (City or tawn) (County) (State) 
s Hour a.m. While Not While factary, street, affice bldg., etc.) 
p.m. 19 at wark (5) at work oO 
21. 1 certify that (I) (this haspital) attended the deceased fram___Gcx 30 , 19@G, ta__aad , 196 that (I) (we) last 
saw the deceased alive an Lof 31 19% © , and that death accurred at 7M, fram causes and an the date stated abave. 
226. DATE SIGNED 


22a. SIGNATURE 


J ATTENDING ED. STAFF 
MD. PHYS. oectorn CI pays, O 
2d. ADDRESS 


‘7c. PHYSICIAN'S. 


NAME (Type) 
23a. BURIAL, CREATION 28b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
EMOVAL (Specify) ‘ 
Buriey” II/1/66 St Mark Oakville,Merylend 


24. BUNERAL DIRECTOR / 3 25a. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 


l {pen na? ; £ oe NOV 866 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


— 
fe 


. 


— 


the funeral 
ages | and 


nd in any event, within 72 haurs after de 


ban papers. 


ase remave car 


sician and campletely filled in b 


= 
s 
= 
2 
3 
= 
‘ 


After this certificate has been signed by the attendin: 
directar, page 3 shauld be detached for use as the burial-transit permit. 


Page 4 may be retained by the haspital or attending physician. 
fed with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR: 


= should be 


< 
s 


3 
=> 
& 


ENG 
) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2 
14870 CERTIFICATE OF DEATH 14873 
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY . 7 o. STATE b. COUNTY WA 
Wicomico MARYLAND Maryland Dorchester 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) es 
Salisbury 159 days Wingate ; 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS e. TS RESIDENCE 
Deer's Head State Hospital ves [J no Gd 
3. ane oF First Middle 1 lost 4. pare Month Doy Year 
CEASE! ie? ; F 
{Type or print) William H. Holiday peatH October 10 1» 66 
S. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED &) 8. DATt OF BIRTH 9. AGE fr yeors 
irthdoy) 
Male White wioowe [J oivored []|Nov.1,1886 ee 
100. USUAL OCCUPATION (Gre kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY ? 


dy f working lite, if retired) 
Waterman" Bloodswerth Island 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

John E. Holliday Mary E, Bloodswort 
TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, "re unknown) |(If yes give wor or dotes of service} 

E) George a 


INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) 


DUE TO : * : 
Conditions, if ony, which gove ) ; les 
rise to immediote couse (0), = 


stoting the underlying couse APRN 
fost. (9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
yes] oO [J 


‘200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork LI ot work CJ 


21. | certify that (I) (this hospital) attended the deceased fram_(/0 , 1900" ta U7 LO | 190, that (1) (we) fast 
saw the deceased alive on___10/10 _1966_, and that death accurred at 8} 35.PM, from causes and on the date stoted abave. 


a, ise 7b. DATE SIGNED 
M.D. PHYS. omecror C1 prs. Cl] 10/10/66 
PHYSICIAN'S 72d. ADDRES 


NAME(TYpe) Dr, A. C. Mitchell Deer's Head State Hospital, Salisbury, Md 
230. BURIAL, CREMATION, 23b. DATE THEREOF 2Bc. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (Stote) 
BH ay) 10/13/66 Greenlawn Cemetery Cambridge Dor. Md. 


PRAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR PARIS ae ced 
Bas Le pure fe _Canridge Ma. ot OCT i igp6 Pere @ 


ISET_ AND. DEATH 


18. CAUSE OF DEATH (Enter only one couse per oe. (b), ond (c).) 


MEDICAL CERTIFICATION 


ATTENDING 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


_ 


PRIMARY C] or CONTRIBUTING 1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m, 


2Dd. INJURY OCCURRED 
wie TS) Not While 
ot work C] ot work (zi) 


21. | certify thot | took chorge of the remoins described obove, held on Autopsy (EN Inspectio TJ], Inquiry [A), and in my opinion 


Noturol couses EQ, Accident [_], Suicide [_], Homicide [_], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [1] 


‘20e. PLACE OF INJURY (Home, form, 
foctory, street, office bldg., etc.) 


20f. (City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


aa hes — Mp, ASSISTANT MEDICAL EXAMINER [_] 22.°DATE SIGNED 
=i M.D DEPUTY MEDICAL EXAMINER LX 1L0~23~66 
NAME (Type) R OS a C\ Address (Street, city, town, or county} 


NAME :METERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


FOR STA Y4871 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14874 
HEALTH DEPT.* [7- tact oF veaTa 2. USUAL RESIDENCE (Where deceosed lived, instution: Residence belore odmision) 7 
ae Mes cere aa 0. COUNTY o. STATE b. COUNTY 
22S oe Wicomico MARYLAND. 
geek §38 B. CITY OR TOWN (IF outside corporote limits, ©. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
BEa EC write RURAL ond give neorest town) 
o= £8 4 
os = - 
ry Th as d. NAME OF HOSPITAL ORTINSTITUTION {If not in hospitol, give street oddress) @. STREET ADDRESS © REDE 
R-E£ Ge, 
32 23Ve Penin a General Hospita YES no [ 
See an 3. NAME OF First Middle Tost «DATE Month Doy Year 
3a 5 ~ DECEASED ‘ : ees) 
tes £e {Type or print) Leolen Hughes DEATH 10-22 9 
205 £2 S. SEX 6. COLOR OR RACE | 7. MARRIED (Sf NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors 
Gets 22 lo pq “thdoy) 
gee. iate M c wipown [] vvorco CF] July 9, 1916 we 
3g= Es {bo USUAL OCCUPATION (Give kindof work done TDb. KIND OF BUSINESS OR 1. BIRTHPLACE (State or foreign country) 72 CTEM OF WAT 
Seo yee. durjgg mos) ae life, even if retjred! IN UsTRy, 
Zee HS Sta engineer Dulaney and Co. Maryland USA 
ese 82 15. FATHER'S pane 14, MOTHER'S MAIDEN NAME 
S85 os Charlie Hughes Aleaner Jones 
act £es iF Vis aeroran US ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
pon =} es, no, or unknown) |(If yes give wor or dotes of service 
3 og no unknown Beatrice Jones, Deal Island, Md. 
Z2s TB. CAUSE OF DEATH (Enter only one couse per line for (0), (B), ond (<)) INTERVAL BETWEEN 
S PART |. DEATH WAS CAUSED BY: ; 
B*2 IMMEDIATE CAUSE (o)__COronary occlusion Shad 
alas yf I DUE TO 
2tt Conditions, if ony, which gove 0) Arterio-sclerotic heart disease Years 
“ 2 rise to immediote couse (0), DUE To 
iia stoting the underlying couse 
22s fost. a. @ 
Ses PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
est g Diabetes MeLlitus YES NO 
=eos ‘2Do, EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
= 
3 
c=] 
s 
= 
o 
2 
8 
2 
5 
s 
= 
3 
o 
2 
2 
® 
<£ 


necessary, please execute the certificate, writing the word “pending” in pen 


TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-transit p 
Health or its designated agent, prior to burial, cremation, or re 


5 moy be retained for your files. 


TO DEPUTY e.. EXAMINER: 


Ho. ha cea Pe Ra TET aa J i 
10/28/66 |John Wesley Cemetery Deal Island,Som.Md. 


x 
A SBNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
SME (5 eda Ann Mi 
wr 58 QL Ane WA Princess Cy Mddon Q 6 forfas Veedgs 
3 = 


TO DEPUTY a. EXAMINER: This certificate shauld be executed within 24 hours after deoth. @.,, is ion 


1M 
ss FoR STA 
HEALTH DEPT. 
mee 
Se = 
vO = 
ef 3 


eS) 
-transit permit. File pages 


Health or its designoted agent, prior to burial, cremotian, or removal, and in any event within 72 hours ofter deoth. 


the funeral director. Poge 4 should be forwarded to the Chief Medical Exam 


5 may be retained for your files. 


necessory, please execute the certificote, writing the word “pending” in penc 
TO FUNERAL DIRECTOR: Poge 3 should be used as o burial 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


? MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14875 
T. PLACE OF DEATH ~ 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY : Gy STATED Soap cel oa b. COUNTY : 
Wicomico MARYLAND Maryland Wicomico 
B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
write RURAL ond give neorest town) : j 
Salisb Salisbury oy 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS «. BS RESIDEN 
Peninsula General Hospital D.0.A. 206 Kay Avenue ves C] nok) 
3. BANE Or First Middle lost 4. DATE Month Doy Year 
DECEASED = ; ‘ OF ’ 
(Type or print) CECELIA RUTH HUMPHREY peatH Oc tober ly 166 
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED ((]] 8 DATE OF BIRTH 9 AGE Tn yeas TFUNDER TYEAR_] IFUNDER 24 ARS. 
P ee “A ies irthdoy) | Months Min. 
emale White wipowedD (_] pivorto []} March 10,190 ys. 
Ta, USUAL OCCUPATION [Give Kind of work done TDb. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
Jeacher State College iowa USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edmund James Earhart Qink.,) Geneva Catherine Himebangh 
15_ WAS DECEASED EVER IN USS ARMED FORCES? 16. SOCIAL SECURITY NO 17. WFORMANT at ; Mies =) 
NO, res of service, t I a: iN 
Meee or unknown) [( ves ane war ca 30-12-8688 Mr, Russe ¥. pees y (husband) — 
18. CAUSE OF DEATH (Enter only one couse per line fpy (0), (b), ond (c).) ~ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: INSET AND DEATH 
\ IMMEDIATE CAUSE (0) 
FI] KA DUE TO 
Conditions, if ony, which gove ) 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 
lost. @ 
cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. WAS AUTOPSY 
S ar eedinn ees 
& yes [] NO 
s 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
& | PRIMARY C1 or CONTRIBUTING 
S | cause oF DEATH. 
S| 2c. TIME QAM Month, Doy, Yeor 2d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Stote) 
fos Hour os. While Not While foctory, street, office bldg., ete.) 
nal Lia Z (pm.) 19 ettore Lal atwork CL] 
21. I certify thot | took chorge of the remoins described obove, held on Autopsy {_}, Inspection J, Inquiry [3], ond in my opinion 
deoth resulted frog” —Noturol couses [M47 Accident [_], Suicide ([], Homicide [], Undetermined monner (_] 
Mi CHIEF MEDICAL EXAMINER = [_] 
bk ae o YL 4 up, ASSISTANT MEDICAL Examiner [C] 22, DATEssieet) 
eames br. Earl L. xoyer _bepury mepicar examiner Od 
NAME (Type) 09 Camden Ave Bolich i Address (Street, city, town, or county) Oct. / <a 1966 
230. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
BEYOMA pect) OCT. 19/196fToledo Memorial Park Toledo, Ohio 
24, FUNERAL DIRECTOR ADDRESS 750, RECD BY regs 75b. BEGISIRAR'S JGNATIRE 
P 2 4} if Ma 4 4 2 
HOLLOKAY & COMPANY, SALISLURY, MARYLAND mG Ol 1 6G fark 


, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


-transi 
, rem 


After this certificate has been signed by the” 


le 3 shauld be detached for use as the b 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
pa 
erally be fied with the State Dept. af Health priar ta buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, 


VR AIS (4) 
20 M 1/66 


PART |. DEATH WAS CAUSEO BY: 
IMMEDIATE CAUSE (0) 
1% OUE TO 
Canditians, if ony, which gove (b) 
rise to immediote couse (0), 
stoting the underlying couse 
bi... Rarer © 


URATION® 7 DAYS 


 (M 14878 CERTIFICATE OF DEATH 1is7h_ 
£ ae — 
3 Seo |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
BS 353 0. COUNTY 0. STATE b. COUNTY 
5 275 WICOMICO MARYLAND MARY LAND _. QUEEN a 
5 233 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= ” it Al i 
g 2a8 mis SALISBURY. 23 days CHESTERTOWN 5 
2 "8 
& =. Be @. NAME OF HOSPITAL OR INSTITUTION (If mat in hospitol, give street oddress) @. STREET AODRESS «. BE RESIDENCE 
= 338 : 
eS Se / DEER'S HEAD STATE HOSPITAL a ves CL) no BG 
= 355 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= 2 ECEASED + I BEI 
pete fern pra VIOLETTA TRENE HUTCHINS oF im OCTOBER 1h» 66 
2 avs S. SEX 6 COLOR OR RACE 7. MARRIED NEVER MARRIEO. B. DATE OF BIRTH 9. AGE {In years TFUNDER 1 YEAR IF UNDER 24 HRS. 
2 5 23 F C (% ve QO lost birthdoy} [Months] Doys | Hours | Min. 
aS wiooweD [_] pivorceD []]| June 9,1924 42 fs. 
eee TOo, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR T1. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
S fe5 during most of working life, even if retired) INDUSTRY COUNTRY? 
2 2865 ousewor Home Md. UsSehs 
Z ges 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 253 Romie Hynson, Sr. Rosie May Kilson 
0 a 
« =" = H SCE SO ERS FORCES?) 16: SOCIAL SECURITY NO." 17. INFORMANT Address 
oS a na, ar unknown, yes give wor or dotes af service) 
3 = fot | q 214-28-8203 | Jean Hynson, Millington, Md. 21651 
BS Bg TB. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) INTERVAL BETWEEN 
2 
a 
2 
5 
is 
£ 
A 
og az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(o) 19. WASAUTOPSY 
2 CONTRIBUTING TO DEATH 
a = ves] NOyf 
= | 200. ACCIDENT WAS UNDERLYING C) 206. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B} 
& | OR CONTRIBUTING CICAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3S [20c. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (State) 
= Hour o.m. While Not Wile foctory, street, affice bldg., etc.) 
otwork LI ot work 


BO} ay that (I) (this = mai attended the a from Sept. 21 , 19_66, a 196, that (I) (we) last 


Me 


ATTENDING ‘ca no oO STAFF 


‘am causes and an the date stated abave. 
PHYS. OIRECTOR PHYS. 


2b. OATE SIGNEO 
22d. ADDRESS 


Charles H. Winnacott, M.D. Deer's Head State Hospital ,Salisbury ,Md 


230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City or Town) (County) (Stote) 
Buffer" — oct. 19,1966 |Mt. Pleasant Cemetery Rural Millington, Md. 


24, FUNERAL DIRECTOR ADORESS: 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATUR 
Edward Fellows, Millington, Md. 21651 jomOCT 20 1995 fot Wg 


2c. PHYSICIAN'S 
NAME (Type) 


This certificate shauld be executed within 24 haurs after death. ©... is 


necessary, please execute the certificate, writing the ward “pending” in pene 


TO DEPUTY ee. EXAMINER 


1 


FOR svATRy 


HEA 


4 
= 
o 
rm 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14 KUL MEDICAL EXAMINER’S CERTIFICATE OF DEATH > 
|. PLACE OF DEATH 2. USUat RESIDENCE (Where deceased lived, if institution: Residence befare odmission), 
° COUNTY Wicomico MARYLAND oA Maryland ONY Vorcester 


Item 18. Give Pages 1, 2, and 3 to 
jes land 2 with the State Department af 


‘any event within 72 haurs after death. 


e 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


Health ar its designated agent, priar ta burial, crematian, ar remaval, 


b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
write RURAL eenearest town + 
Sesbury Berlin 135 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS : e. IS RESIDENCE 
Peninsula General Hospital Route 2 5" no { 
eninsula General Hospita oute vs no 


. NAME OF First Middle Lost 4. DATE Manth Yeor 
RECEASED ZED HENRY JARVIS ie 10-17-66 v 
6. COLOR OR RACE 7, MARRIED ey NEVER MARRIED oO B. DATE OF BIRTH 9. paul be) IE UNDER | YEAR | IF UNDER wick 
W wioowen [] oworced [J h=7-1895 wai HH 
ihe USUAL OCCUPATION {exe kind af wark dane 10b. KIND OF BUSINESS OR 41. BIRTHPLACE (State or fareign cauntry) 12. As WHAT 
uring masa af warking life, even if retired) INDUSTRY ; 
Le eR Own FARA Serine Wo Ls A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
TH MAS saaes $ PuecescA MELVIN 
tr WAS DECEASED iid S ARMED OnEY f 16. SOCIAL SECURITY NO. I 7 INFORMANT Address ey 
‘es, no, ar unt pet Vesa war lotes of service V A = R ” 
is é Maes. 2.4 Inavis Brocin | FID 
1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET DEATH 


IMMEDIATE CAUSE (o) __ Bronchopneumonia 


/ DUE TO 
Canditions, if any, which gave (b) 
rise 10 immediate cause (a), 


stating the underlying cause ¢ DUE TO 

iat (9 
x | PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY 
= Torn mesentery with resection of small bowel. Yes no C] 
& [20o,_ EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
& | PRIMARY Cor CONTRIBUTING er : 
S| CAUSE OF DEATH Was driving tractor and hit tree. 
5 [20 TIME OF INJURY Month, Doy, Yeor Dd. INJURY OCCURRED () | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (ate) 
Pa H Whil Not Whil foctory, street, office bldg,, etc. 2 
Es Ae fe] en? 48") | Berlin, Worcester, Md. 

21. | certify that.) taak charge af the remains described abave, held an Autapsy [LX], Inspection (XJ, _Inquiry [X], and in my apinian 


uses (_], 


, Suicide (_], Homicide [_], Undetermined manner (] 
CHIEF MEDICAL EXAMINER] 
mp, ASSISTANT MEDICAL EXAMINER [J 22. cDALE SIGNED 


3 DePuTY meDICAL ExamINER Lt October 18, 1966 
lisbury, Md. Address (Street, city, town, or county) - 


death resulted Natural Accident, 


fe oyer, } 
NAME ie) 1,09 Camden Aves, 


23a. BURIAL, CREMATION, 23. a teit OF CEMETERY OR~CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
REMOVAL fSperfy) 4 
egy, oT Cyeca Mo 


RDDRESS. 


ome , Berlin, Md. 


2Sa. REC'D BY REGISTRAR 


oe OCT 20 19 


4. aenees DIRECTOR 
pe. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


executed within 24 haurs after death. 


S) 
jan.an 


en pi 


phy 


th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


Page 4 may be retained by the haspital ar attending physician. 
je 3 shauld be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs ofte de 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
directar, pa 


3s 
Pad 
ES 
Bes 


¥2, CITIZEN OF WHAT 


INDUSTRY. COUNTRY? 


11. BIRTHPLACE (County & State, ar fareign country) 
OWN HOME j 


_ Ta) 
ea 14875 CERTIFICATE OF DEATH 14878 
2 B= ‘a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
0. COUNTY = a. STATE b. COUNTY 

S4+ ] WICOMICO MARYLAND MARYLAND f 
23 b. CY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
= $3 write RURAL Bed get coaegtige) 
Fe yrse SALISBURY / 
2s 4. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) &. STREET ADDRESS © RODEN 
3 oO! , 
Be 211 GLEN AVE. 211 GLEN AVE, ves [] no X) 
a s 2. peed First Middle Last 4, DATE Manth Day Year 
= . OF 
= 5 (Type ar print) IDA GERMAN JOHNSON DEATH 
#o 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [~]] 8. DATE OF BIRTH 9. AGE is years 
sé FEMALE WIDOWED DIVORCED oa bighen) 
= WHITE pa Oj SEPT, 21, 1887 | g9 

PA 

3 

2 


10a. USUAL SNES kind of wark dane [ KIND OF BUSINESS OR 


nner 


13. FATHER’S NAME 


WILLIAM GERMAN 


MMA 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


even if retired) 
W. 


(Yes, na, ar unknown) |{(If yes give war ar dates af service. 

NO HHI ON] ik NORMAN TAYLOR EEA 

1B. CAUSE OF DEATH (Enter anly ane cause per line fafa}, (b), and (c).) y INTERVAL pre 
PART |. DEATH WAS CAUSED BY: 4 . a T AND DEATH 

IMMEDIATE CAUSE (a) ws WA ois Lan newts Aldg as Ate 

Fda DUE TO G4 

Conditions, if any, which gave ) 

rise ta immediate cause (a), DUE TO 

stating the underlying cause 

Le eT Os @ 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. re unlase 

vss] NO (] 
200. ACCIDENT WAS UNDERLYING LD 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II of item 1B) 


OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, farm, ‘20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, affice bldg., ete.) 
p.m. 9 artwork LC) otwork_ C1 


21. | certify that {p(this haspital) attended the deceased fram LPFG DN 01 ea LA, \9__, that (I) (we) last 
saw the decea: i © 26-6619 __, and that death accurred ato:33AM, fram causes and an the date stated abave. 


To. SIGNATURE 7b. DATE SIGNED 
ATTENDING MED. STARE 
mo. PHS. PS _pirector CO) pis, OC) 


PH 5 72d. ADDRESS 
NAME(Type) LEB Le LAI M.D N. DIVISION ST. 


230. Ha CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ae 
BRE 10/29/1966 PARSONS CEMETERY SALISBURY , MARYLAND 


BZ RAL DIRECTOR eee ADDRESS 25a. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATUR! 
Dorie Wee 7 _SMRISBURY ,MARYLAND ome OCT 31 1966 


z 
Ss 
s 
= 
3 
3 
a 
= 


pie 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


\ 


— 14 S76 CERTIFICATE OF DEATH 34 
, a 
= Be \ ] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
3s es og) NTY 0. STATE b. COUNTY > 
5 255 comico MARYLAND Maryland Wicomico 
= 23F B. CITY OR TOWN (If autside carparate limits, CAENGTH OF STAY IN Ib |I < CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town) 
. =8s write RURAL gnd give nearest tawn) > Us 
age a) is Oct. 1966 Salisbury ee, 
£ e¢ NAME {OR INSTITUTION (If nat in hospital, give street address 7 @. 
= are d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital dress) @. STREET AQORESS IS RESDENGE 
cs oe Peninsula General Hospital R.D.#3,Baysinger Trailer Court | ws (J sok) 
« 28s oUeit js & 
= Ss 3. NAME OF First Middle Lost © DATE Month Day Year 
= <= DECEASED ? : \F 
ae tae een HOWARD YEWINGS Kelle ban October 
2 Bef s SEX 6. COLOR OR RACE | 7. MARRIED [ot NEVER MARRIED [_]] 8. DATE OF BIRT % Kee pee 
~] 2 an 
2 = a> ‘ iTe winoweD [J pwvoreD []| Nov. 27,1904 el me 
5 aoe Too, USUAL OCCUPATION (Give atin TOE KIND OF BUSTHESS OR TT. BIRTHPLACE (County & Stote, or foreign cauntry) 2 oe WHAT 
s » = during most of working ite, even if reti INOUSTRY at ; ? 
2 882 Retired Taxi Driver Wicomico County, Marylan 
zs 2 13. FATHER'S NAME 14, MOTHER'S MAIOEN NAME 
= <= 
Die 3 Daniel Richard Kell Amanda Driscoll 
Es TS. WASDEGASED EVERINUS ARMED FORCES! 16 SOCIAL SECURITY NO. | 17. INFORMANT. 7} he 
che Ge = (Ypp.no. ar unknown) | yes give wor or dates af service Mrs, Ida E. Kelley(Wife .~ 
Ss gE: ig SS 21-10-9273 R Baysinger Trailer Ct.,Salisoury,Md. 
£ sce 1B. CAUSE OF DEATH (Enter anly one cause perme for (0), (b} And (¢) . INTERVAL BETWEEN 
fas ea PART |. DEATH WAS CAUSED BY: y K ONSEYANO DEATH 
jaya _— IMMEDIATE CAUSE (9) ey 
bate ‘ K DUETO y, 
233 Se Canditions, if ony, which gave ) 
2£ 555 rise to immediate couse (0), 
= 
2 = oer stating the underlying couse OUE TO 
35 se 5 lost. aoe (0) 2 
2 = 2 > == rae 
of yes az | PART II_DFHER SIGIJFICANT CONDITIONS CONSRIBUTING JO DEATH BUT } Tyg: 19. WASAUTORSY 
= & = ‘ o , Pe 
peeret = O\5 La SL a Ca x e 2 LL. 7 ves LJ No DX] 
Zs 252 ~ |=] to. acceni WASUNDERLYINGO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part, 2 Bele 
ceers & | ok CONTRIBUTING C1 CAUSE OF DEATH 
Besse © | (IFEITHER, NOTIFY MEDICAL EXAMINER) A 
ze oes 3 [20 TIME OF INJURY Month, Doy, Yeor Td. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f (City or town) (County) (Store) 
e2£o° 3 Hour a.m. While Not While factory, street, affige bldg,, etc.) 
fe ae at wark at wark Zz 
a2 eee ‘d the deceased fram WG, 10LOf 7 19 ZC that (1) (we) last 
Fe 2 ese in| , and that death accurred a oA M, froth causes and an the date stated abave. 
) Bseee eg = ee 2b. OATE SIGNED 
PP oes mo. pays. _C)_oirecror Cl pws, OO] Oct, 1966 
23582 Zid. ADDRESS 
Seace 5 
me Ses / ee 
$2332 230. BURIAL (ag ‘7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (State) 
Saf REMOVAL (Specify) i . 
of ot burial 0ct.11,1966 | Hammond Cemeter Wicomico County, Maryland 
a k= \ 74, FUNERAL OIRECTOR ADDRESS 750. RECD BY REGISTRAR 75b. REGISTRAR'S SIGNATURE 
MMA NY] HOLLOWAY & COMPANY, SALISBURY, MARYLAND om OCT 11 1966 £2: 9 ye 


Hour a.m. factory, street, office bidg.., etc.) 


p.m, 19 


i | certify that (1) (this hospital) aa tag h the eG ased from 
age alive on. and that death occurred a 
22a. SI 


While Not While 
at work et work 


, 19. that (1) (we) last 
M, from the causes and on the date stated above. 


Me 22b. DATE SIGNED 
G-fot- Ville wo. SH" 5a Sime TBA Cl oct. 23/1966 
22c. rae es : 22d. ADDRESS 
V6 | Dr. Robert T. Adkins Fruitland, Maryland 


Page 4 may be retained by the hospital or attending physician. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
} DIVI aN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, PES 
i es LES: CERTIFICATE OF DEATH 
B/ez 1. PLACE DF D i i ssi 
s/ B53 once a 2. nate. (Where deceased ae Dh le Residence before admission) 
5. 2702 Wicomico MARYLAND Maryland dicomico 
br baat b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
a ze 2 write RURAL and give nearest town) . : 
2 ER Salisbury 9/30/66 Salisbury Bs sag 
© = yin d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
: a = 8G a : = 
Sees Peninsula General Hospital Rt. #3 ves] nof] 
= S55 3. NAME OF First Middle Last 4. ORTE Month Day ‘Year 
= set ; 5 r 
= Sse (Type or print) MARION GOLDSBOROUGH KELLEY peatH October 2 1966 
z See 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIEO[] | ® OATE OF BIRTH 9. AGE ara Is UROERDY EN Pecocen ms 
c=7 q Wi . jonihs ays jours in, 
8 Bee Male White WIDOWEO [] oworceo[%]| June 1), 1911 55 | i | 
s rae 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, of foreign sae 12. CITIZEN OF WHAT 
Zz ‘Ea 3 during most of working life, even If retired) INDUSTRY COUNTRY? 
= 4 
oe! B25 Laborer Rural Salisbury, Md. USA 
BNEZs 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
eS 
= Bee Carlos G. Kelley Cora Hammond 
i ies 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT, ‘Address 
= 32° (Yes, no, or unkown) | (If yes pive war or dates of service) G Mrs. gn Gravenor (Aunt ) 
@ see "No 2e 212+18-6160 S, 
s alisbury, Mae 
if 2 = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Epes | PART |. DEATH WAS CAUSED BY: D 
=E585 IMMEDIATE CAUSE (a) Cf RE 6d C Crvdypytds eles ) Won 
£2 233 1X ee 10 
5 ! 
3 a Cenditions, If any, which 3 arti 2 herpes 
Ss A gave rise to Immediate 
Ses cause (a), stating the QUE "6 
s rf underlying cause last. 
BEE s Sec gene el cat none cna cotTRT eT NGROTERTH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
2s az 5 : PERFORMED? 
=58 ZN Aber ,_ ves KJ No] 
rad = = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturegof Injury In Part | or Part |! of Item 18.) 
5 & | OR CONTRIBUTING (1) CAUSE OF DEATH 
8 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/a 
2 es 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) ‘Gtate) 
£ : 
<= 
e 
o 
4 
o 
3 
= 
Qa 
eo 
= 
[--4 
& 
= 
2 
2 
o 
i 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bur’ 


TO HOSPITAL OR ATTENOING PHYSICIAN: 


23a, BURIAL, aun 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


nailed (Specify) 
Oct, 4, 1966 Hammond Cemetery Wicomico Coun 


re 24. ay DIRECTOR ADDRESS % 25a. REC'D BY REGISTRAR | 25b. REGISTRA 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND | act 4 196 


VR AIS (4) 
20m 1/65 


illed in by the funeral 


e be executed within 24 haurs after death. 


ian and completely 
lease remove carban papers. Pages | and 2 


and in any event, within 72 haurs after death 


tifieat 


Los3 

= SB 

Spee 

Pet aaa 
5.2 

sie hele ae 

2 sec 
EBSe 

@ S465 

2 

= ee Se 

s £32 

fe >So 

£358 

$3 Sos 

£2 

525 

a 

2 

z 

tly 

2 

7 

= 


d with the State Dept. af Health priar ta burial 


le 


should be fi 


/ 


Page 4 may be retained by the haspital or attending physician. 
director, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


¥ 


85 
ze 
=a 
se 


\ 


@. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS T5 RESIDENCE 
Py ? 
mi Penings ES eners Hosp cs 530 G Alabama Ave. yes (] no EX] 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Mi pea zs CERTIFICATE OF DEATH __ 48h 


1. PLACE OF DEATH 2. UPA jae (Where deceased lived, if institution: Residence before odmission) 
O.COUNTY o. STAT b. COUNTY 520 
i comaen MARYLAND Maryland Wicomico 
b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) Salisb 
salisbury 1 month alisbury ios 7 


3. NAME OF First Middle Lost 


Eye o pit) Py a, ek Diktow _Kew Eoy DEATH Oc to Peon Gla 
RH 5, AGE (in yeors | IEUNOER YEAR FUNDER HS 


TSX 6 COLOR OR RACE | 7, MARRIED NEVER MARRIED [J] 8. DATE OF 
ie Oct. 8, 1893 iy gis ithe) 
ALE |Whiteé wioweo [] pivorceo []] Oct. 8, 4 3 ie 
700. USUAL naerie King of warkdone | 106 KO OF BUSHES OF TH BIRTHPLACE (County & Stote, or foreign country) 
during most of working Jife, even if cetired) NI 
Personne “Lirector Sperry—Rand Corp. | New York City 
13. FATHER'S NAME T MOTHER'S MAIDEN NAME 


Thomas Kennedy Sarah Brennan 
ik WAS Le Seal U.S. ARMED se a 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
'es,no, or unknown) |(If yes give wor or dotes of service! 

Ves Ww 4 577-10-0745 |Mrs. Emma B, Kennedy, Same as 2. abed above 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) TNTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DSATH 
: , IMMEDIATE CAUSE (0) DL: 


4. DATE Month Doy Year 


“ao | DUE To t 
Conditions, if ony, which gove (b) (4 
tise to immediote couse (0), DUE To 
stoting the underlying couse r 
bos. = @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 7) Weary 
ves] No (Q 
200. ACCIDENT WAS UNDERLYING 2 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘2%e. PLACE OF INJURY (Home, form, 20f. — (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m, 9 ot work QO ot work oO 


21. | certify that (I) {this hospital) attended the deceased from. Uf i Oath ia / , XZ, thot BL fwe) last 
: 3£; and thot death occurred at_g¢+Z2,M, fram causes ond an the dote stated obave. 


220. SIGNATU! 5 ie — eas 22b, DATE SIGNED 
ZB LeBouI MD. _ PHYS. preoer O ms. OLY SY CE 
Tc. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) William B, Smith, M. D. Salisbury, Md. 


MEDICAL CERTIFICATION 


230. BURIAL, CREMATION, 3b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Buk Qt (vecty) Oct. 12, 1964 Sunnyridge Cemetery Crisfield, Ma. 
24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR 25b. REG! STRAR'S SIGNATURE 
eT'13 10 
| Bradshaw & Sons, Crisfield, Ma. re Cal 


— 


the funeral 
ages 1 and 2 


b 


papers. 
vent, within 72 haurs after death. 


physician and completely filled in b 


After this certificate has been si 


directar, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
shauld be filed with the State Dept. of Health prior ta buria 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


xs 
85 
> 
za 
es 


M1. 


lease remave carban 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 14882 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
@ b. COUNTY 


1” PLACE OF DEATH 
0. 
Wicomico MARYLAND. 


b. CITY OR TOWN {If outside corporote limits, LENGTH OF STAY IN Ib «. CIT ORVTOWN {If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) ie i 
alisb JSiryvitlhey ; 
d, NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) oa ERENCE 


a (2 no Bi 


rs Say y 
4. DATE Month Doy Year 


3 Tas oF OL, T, Fist Middle 2 Lost G4 
{Type or prin és Z ae. LAIRD tm Octo BER (3 » sas 
7. MARRIED 7] NEVER MARRIED []] & DATE OF BIRTH 


S. SEX 9. AGE (In pes IFUNDER | YEAR_J IF UNDER 24 HRS. 


2119/8 | ges 


wipoweD [_] pivorceD [[) 


a 
el Jf }\Oo. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
ers during mest pfwotking He, even if retired. INDUSTRY COUNTRY ? 
5 GCALVIP TAZA 
ons 13. FATHERS HAME Wi = 
<$S 7g _— 
SEE LAA J g Li 
& 2 the WA’ Rue ee wee 5S. ARMED Le | 16. SOCIAL SECURITY NO. Vv. basically 
225 ‘es, no, or unknown) {ff ive wor or dotes of service] : , yy E , 
25s ¢ v Soa/-(&3 ¢ wy) & LY fiz (e202 fo 
@ a2 18. CAUSE OF DEATH (Enter only one couse per kf for (0), 19 af {0).) 7 be qi 
£3 2 PART |. DEATH WAS CAUSED BY: yi KD D 
SoS IMMEDIATE CAUSE (9 eh Va 
Bee Ree Due fo G 
e Conditions, if ony, which gove (b) 
= rise to immediote couse (0), DUE To 
stoting the underlying couse 
last. +. ae ( 
OTHER SIGNIFICANT CO! ype CONTRIQUTING ID-DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR) oh . 19. WAS AUTOPSY 
‘2 Ww, PERFORMED? 
ORL lly Cry 2 5 Art Abba Mery ves) No OTF 
200. ACCIDENT WA tn DERLYING C1 g 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Wof item 18.) 


OR CONTRIBUTING] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


0. bint je eal Month, Day, Yeor 20d. INJURY OCCURRED 2%e. PLACE OF INJURY (Home, form, (City or town) (County) {Stote) 
ite TS] Not While foctory, streey/ office bldg., etc.) 
p.m. ot work C] ot work Oo 


4 certify that (1) (this a IW; aptended the decapsed Nama 77aco 986, to LZ £5, \9.@E that (I) (we) last 


MEDICAL CERTIFICATION 


oy the deceased-alive apc ang 19._@Z, and thefMeath accurred at ea M, fram Causes al an the date stated abave. 
1 ae TE TT ae 
MD. PHYS. OO onecror OC prs, O 
2c. RAYSICIAN'S fe 22d. ADDRESS 
NAME (Type) 4) 4 A af 
230, BURIAL, CREMATION, 7) yg Zac_ AME OF CEMETERY OR CREMATORY 2d. LOCATION (Gity or Town) (County) Stote) 
ie ‘i LP Sento RE J 


AOE ORE DIRECTOR . ADDRES 7 REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
» QZ Weer Leaves = Le Fen om OCT 11 1968 fPhorlae Doge 


MARYLAND STATE DEPARTMENT OF HEALTH 
a Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


AM L_ 34886 


CERTIFICATE OF DEATH 


14883 


= BE S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
gc 0. COUNTY ‘ 7 a. STATE b. COMMTY. 
. 2-5 Wicomico MaRYUAND Maryland ‘Teomico 
i # 3S b. CITY OR a (If outside carparate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 
a, ite RU j t town) . 
g es te Reads Bury 20 Yrs. Salisbury 252.7 
2s ge a. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @ STREET ADDRESS @ IE REIOENCE 
s = ge 10) 109 E. Williams St., 109 E. William St., ves [] No &] 
Saez b 
nt 3 3. NAME OF Fist Middle Last 4. DATE Manth Day ‘Year 
= 382 fino el MARY STURGIS LANKFORD [ DEAT 10 6 66 
2 B5e 
£ e358 . SEX @ DATE OF BIRTH 9 AGE (in yeors TFUNDER | YEAR_] IF UNDER 74 HRS. 
=o ceas 3. SE 6 ee OR RACE | 7. MARRIED [7] NEVER MARRIED [_] ot fry is) Roar bat Bee Te 
So Stee Female | White WIDOWED 2] owored L]| Nove 11,1874 
= ses} 10a, USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign aa 12. CITIZEN OF WHAT 
Ma iN 
2. a during spost af working {te Gg if retired) INoUStRY four 
2s House nk e Qwn Home Maryland Poe. 
z j 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 2 Wm. Thomas Sturgis Joanna Truitt 
z =e 
aes f HUiSRCEL US. ARMED FORCES? ©] 16: SOCTAL SECURITY NO. 7 T7. INFORMANT Address 
o ac ‘es, no, orunknown) [(If yes give war ar dotes of service] , 
3/48 Ev No = 220-52-9069__| Miss. Joanna Lankford, Sec.2 
£ oe: 1B. CAUSE OF DEATH (Enter anly ane cause per fi p),.{b), and (c).) fs BYIWEEN 
— “ESE PART |. DEATH WAS CAUSED BY: 0 a F ove A p pigtt 
3.585 om pn IMMEDIATE CAUSE (a) NOB, Wt oe rey 
eure AO HFO DUE TO b y J 
£205 Canditians, if any, which gave 0 f) 
se B55 rise to immediate cause (a), te u p } ) A 5 D 
= Pecos etioa the underlying couse d Ao f}, - ae - : } 0 : ff, Al a, 
& Sot r 2 = 4 
Bs S=5 il E Eee eee OF papa eh A 
Sa. PART II. OTHER SIGNIFICANT CONDITION§ CONTRIBUTING TO DERI BUT NOT BALATED TO Ti 7 19. WAS AUTOPAY, 
Zs 2ee 3 aiss' v He oe 
a s= i= ) 6 YES no [A 
»5 276 = 3 AD c. tol = 
z= Ssz & [200, ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port II FT 18) 
seers & | OR CONTRIBUTING CICAUSE OF DEATH 
= eee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee es 3S [20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f (City ar tawn) (County) (store) 
223° 2 Hour om. While -— Nat While factary, street yottice bldg, etc.) 
g= > 2 5S p.m. iy otwark CL) atwark C1 a 
a= =e 2.1 cna thot (1) (this hospitol ay ded the ee ed trom__caded LD Br Lae FETC, 9 thot (I) (we) lost 
= 2 ae sow ie) deceased olive on. (fof § (2k ond thot deoth occurred o M, from couses ond on the dote stoted obove. 
REESE 22. DATE SIGNED 
<sO"5 eye eT Lord) ATTENDING MED. STAFE 
3 a 10-83-1966 
eo e° ow J MD. PHYS. Ct orector OO pays, O 
O8ZF os f+ LOL ODE 
2ec8e Mc. PHYSICIAN'S 72d, ADDRESS 
Ezec2 NAME (Type) Dar Rufus S. Gardner.J J Salisbury, Maryland 
ao_ os 
Suz 33 230. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Town) (County) __(Stote) 
Zzore REMOVAL(Speci 
Seset ‘Boe 10-8-1966 | Parsons Cemetery Salisbury, Maryland 
glen ) | 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VRAIS (4) : 2 4 f 
OMA ~ Hill Funeral Home Salisbury, Maryland ot OCT 23 1956 PLerba, Vey 
N ane 


ee executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiclan and completely filled in by the funeral 


Pages 1 and 2 


bon papers. 


cremation, or removal, and In any event, within 72 hours after death. 


transit permit. Then please remove car 


should be filed with the State Dept. of Health prior to buri: 


director, pag 


VR ALS (4) 
20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE "PaRS4 


VERRY CERTIFICATE OF DEATH 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY J a. STATE . b. COUNTY |... 4 
Wicomico MARYLAND Maryland Wicomico 


b. CITY OR TOWN (if outside corporate limits, 


¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) ( ue co. 4 


Salish Salisbury mee ZS 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADORESS e- 1S RESTOENCE 
109 E. Isabella Street 109 E. Isabella Street ves[_] np 
3. NAME OF Fi ji 
DECEASED irst eis : Last 4. Hel Month Oay meat 
(Type or print) JOHN HENRY LEONARD peatH §=October 4 1966 
5. SEX 6. COLOR OR RACE | 7, marRiED EX] NEVER MARRIEO[]| & OATE OF BIRTH 9. AGE (In years |IFUNOER 1 YEAR|IF UNDER 24 HRS, 
; last birthday) ) iy nhs Oays_ | Hours | Min. 
Male White wipoweo [] oworceo[]| Oct. 19,1890 ee lke 15 


1Da. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


Conductor 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


USA 


Railroad Wicomico County, Maryland 


13. FATHER’S NAME 
James Leonard 


14. MOTHER'S MAIOEN NAME 
Annie Lank 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No ah 


16. SOCIAL SECURITY NO. | 17. JNFDRMANT. 


: Adgress 
Mrs. Mattie H. Leonard (Wire) 


18. CAUSE DF OEATH [Enter only one cause 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


line for (a), (b), and (c).] 


‘C wee 


J 


OUE TO « 
Conditions, If any, which ) AMbse>— 


gave rise to immediate 
cause (a), stating the OUE TO 
underlying cause last. (c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU NOT RELATEO TO THE TERMINAL ISEASECONDITIONGIVEN IN PART 1(a) 19. WAS AUTOPSY 
= * : G OF es 2 
Bl Deri ree we EN (Sy a@ Cpa eget Yes ET NOT] 
= 20a. ACCIDENT WAS UNDERLYING . OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Bart | or Par¥’tl of item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
z 20c, TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
o Hour a.m, While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work at work i 
21. | certify that (1) (this hogaltah tended toy dec sed fro 19 $@, to. igSO_, that {1 (we) last 
saw the deceased alive a and that death occdrred atl s Srom the causes and pn the date stated above. 


22a, SIGNATURE 


oite 22b. DATE SI 
ATTENDING | MED. STAFF A 
10. PHYS. (1 _omrector L] pays. L]| Oct. 1966 


Ne 
1/65 » 


22c. NAME Cr ; 22d. ADDRESS 
ype) + r 4 ‘ 
| Dr. L. V. Sohler Delmar, Maryland 
23a, BURIAL, CREMATION,! 230. DATE THEREOF 


REMOVAL (Specify) 
oe 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Oct. 6,1966 Parsons Cemetery Salisbury, Me 
24. FUNERAL DIRECTOR ADDRESS 


HOLLOWAY & COMPANY, SALISLURY, MARYLAND 


25a. REC'D BY REGISTRAR 25b. eaten [ 
woe OCT ¢ 1966 fo erlay Nace 


." 


al 
t=) 
nw 
[7 
= 
> 
aT 


= 
lanl 
> 
= 
4 
= 
i=] 
mm 
pa] 
— 


TO DEPUTY . EXAMINER: This certificate should be executed within 24 hours after death. ®.., is 


, 
— 


23 ‘ss 
oP 
Eons: = 
co — 
C= t 
as 

a 3 
5 2 
-_— 8 
o 2 
S26 
ee Ga 
=  @ 
o £ 
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e Je 
os £ 
os 2 
ue 5 Ns 
es =] 
2 


is 


-transit permit. File pag} 


Poge 3 should be used as o buriol 


fy 
2 
aé 
ik 
ca 
ae 
oe 
Se 
3 
c= 
2 
oe 
= 
pak 
Sa 
z= 
@ 
£2 
ord 
2-5. 
2s 
= 2 
+s 
ot 
o 
25 
== 
53 
Zo 
r= 
oa 
ena 
28 
oo. 
se 
Boe 
ea 
su 
ge 
25 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: 


necessory, 
the funerol 


x 
ie 
=a 
rS4 
A 
S 


Items 20a&b Film 382 11-1] WARYLANDSSTATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14885 
|. PLACE 4 aH 2 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o, COUNTY : o. STATE b. COUNTY 1 
#icomico MARYLAND huary land éicomico 
B. CITY OR TOWN (if outside corporote limits, «. LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ‘ond give neorest town) 39y 
Salisbu Salisbury ee if 
a @. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) a. STREET ADDRESS oS RESIDENCE 
9 Peninsula General Hospital .C.A 722 roger Street ves [] no fe) 
NAME OF First Middle Tost 4. DATE Month Doy ‘Year 
DECEASED OF oA 
(Type or print) DONALD RALPH LE peatH ~=— Oc tober 28 966 
SSX 6 COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED (&]| 8 DATE OF BIRTH 9. AGE fin yoo TFUNDER T YEAR 
Mal hi lost birthdoy) Min. 
Male white wipowed [] owortd C}| August 29,1947 19_ ys 


12. CITIZEN OF WHAT 
COUNTRY? 
USA 


11. BIRTHPLACE (Stote or foreign country) 


Salisbury, Maryland 
14 MOTHER'S MAIDEN NAME 


Phyllis Zlla Powell 


during most of working life, even if retired) INDUSTRY 
brick Mason 
13. FATHER’S NAME 


Ralph Charles Lewis 


100. USUAL OCCUPATION (cv kind of work done ] 10b. KIND OF BUSINESS OR 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT. z Address 
(¥es, no, orunknown} |(IF yes give wor or dotes of service wi, s@lph C, Lewis (Fatner) 
no ae 216-48-554.0 722 Roger Street, Salisbury, 
18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 4 + 2 Ye sia” Chea ONSET AND DEATH 
7 __, VAMEDIATE CAUSE (0) : =: 
rs tA DUE TO 
Conditions, if ony, Which gove (b) 


tise to immediote couse (0), 
stoting the underlying couse Due. TO 
ast @ 


Ss) 


MEDICAL CERTIFICATION 


20a. EXTERNAL CAUSE WAS 

PRIMARY [or CONTRIBUTING CJ 

CAUSE OF DEATH 

20c. TIME OF INJURY Month, Doy, Yeor, 
Dp Hour om Yor 2 ~66 

BF. Bund 19 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port, ll of item, 18.) 
Ail nvolved in one car accident on Rt3 50 at 

Av/| Delaware Aven 

Wd. TNIURY OCCURRED J 206. PLACE OF INJURY (Home, form, 

While Not While office bldg. etc.) 

ctwork: La otwork Air-¥ o 


21. | certify thot | took chorge of the remains described obove, held on Autopsy [_], Inspection fi], , ond in my opinion 


deoth resulted from: — Noturol copses (_], Accident SCF, Suicide [_], Homicide [J], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER = [[] 


, prior to burial, cremation, or removol, and in any event within 72 hours after death. 


(County) (Stote) 


WI 


22. DATE SIGNED 


Heolth or its designoted agent, 
XS 


SIGNATURI mp, ASSISTANT MEDICAL EXAMINER ‘Y 
»| | examiner's DEPUTY MEDICAL EXAMINER KM GFIL /1966 
a NAME (Iype) Li. Philip A, Insley, Salis pucy, Ma, — Aditess (Steet city, town, ot county) femee rian 
230. BURIAL, are %b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) —__(Stote) 
REMOVAL (Specity] 
Buri Oct Q,1966 |St. Johns Cemete 


74. FUNERAL DIRECTOR ADDRESS 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 Q2 CERTIFICATE OF DEATH 
mp ae 2 Se rs 
3 BES 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
S 258 puny 2 0. STATE ayeq b. COUNTY 
s 275 icomico MARYLAND ° Kent. 
Ee Ss b. CITY OR TOWN (If autside corparate limits, c LENGTH OF STAY IN Ib « CITY OR TOWN (If autside corparate limits, write RURAL ond give neorest town) 
ar See Selisbe nd ry Nearest tawn) Milli gton 
3 5 8 lie S 
= Sos, ¢. NAME OF Oat an INSTITUTION (If not in hospital, give street address) 4. STREET ADDRESS @. al E 
ss 3a 2 : 
ee Se Peninsula General Hospital ves [] nox) 
€ Ss¢ FF WARE ( oF First be Lost 4, DATE Month Day Year 
Be Sse (Type or print) {) AA £77! ‘ OCK Woo p) DEATH Ya TZ Are 
2 22: 5. SEX 6, COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (Th years TF UNDER 24 HRS. 
2 Seed - J lost birthday) Doys | Hours | Min. 
2 pete = EMBLE re ILE wipowed [3% pworéD []] June, 18,1882 yrs 
> oes 100. USUAL OCCUPATION ey Kind of work done 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, ar fareign country) 12, GHIZEN OF WHAT 
2 = during most af working li een if retired) INDUSTRY coe? 
2 E 5 ousewor! Home Ma U.S.A. 
= = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= Les 
Ss S22 John T. Newnam. Mary E. Everett. 
<« £ 8 TS. WAS DECEASED EVER INUS.ARMED FORCES? —__ 16, SOCIAL SECURITY NO. 17. INFORMANT Son. ‘Address 
) Meee 5 (Yes, na, or unknawn} |(If yes give war or dates of service, 
3 s&t No 218.20-8647 |Earle Sorkwoed Earleville, Md. 21919 
£ oc2 18. CAUSE OF DEATH (Enter anly ane cause per line f y INTERVAL BETWEEN 
= seare PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Bess IMMEDIATE CAUSE (a) 
sans) = = a ie DUE TO 
Eee ae Conditions, if any, which gave ) 
Bes -22 rise ta immediote cause (0), 


DUE TO 


. DATE SIGNED 


shauld be filed with the State Dept. of Health priar te buria 


Le a stating the underlying couse 
2 3 = fast. Ee iG} 
eS 28 ce | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTORSY 
eorse ¢ |2 vs LJ NO o 
25 
S28 & | 200, ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part § or Part Il of item 18.) 
sey ‘f¢ | OR CONTRIBUTING C1 CAUSE OF DEATH 
253 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
eS 3S S A. Ng OF INJURY Manth, Doy, Year ‘20d. INJURY OCCURRED ‘28e. PLACE OF INJURY (Home, farm, 20f. — (City ar town) {County} (State) 
2d toy Hour o.m. While Not White factory, street, office bldg., etc) 
ne et Be 9 atwark £1) otwork C1) 
es aetias a. 1 eerily that (1) (this haspital classes dthe bey ed fram ac WEG ta_7l¢ 50 ,1%G, that (1) (we) last 
2£€3 saw the deceased sllive a nec AL Ze La 6, and that death accurred at fa A EM, fram causes bul an the date stated abave. 
265 
ot - 
1S te 
>as 
saa 
is ‘a: 
725 
$28 
eS 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


2a. SIGNATUS WG 
Slee ATTENDING STAFF 
ALO MD. PHYS, DIRECTOR a pays. (C) % 
se Te. PHYSICIAN'S Tad aYisb 
/ NAME (Type) = Ae, Af EY hd AME? 
730. BURIAL, CREMATION, ‘230. DATE THEREOF ‘Bc. NAME OF CEMETERY OR CREMATORY 0 ma is ® fown) gyn’ 
Bull PE Set Nov.2,1966 | Crumpton Cemetery een ene 


A 
M if 


85 


a 
gS 


‘24. FUNERAL DIRECTOR ADDRESS Ba. RECD BY eee ' STRAR'S SIGNAY 
Edward Fellows, Millington, Md. 21651] ,,, NOV 9 | » 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


=)\ 


TESRG CERTIFICATE OF DEATH 
; me . . 
= SzS Mw 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: itéSren 
BS sss COUNTY 0. STATE b. COUNTY ‘ 
5 2-5 ‘iT comico MARYLAND Maryland Wicomico 
= =. che b. CITY OR TOWN (If autside carparate limits, « LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
Bs a 2 g write RURAL gnd give fa! tawn) °* nm 
a eines 2sbu: Eden otetih 
a = et 4. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @. STREET ADDRESS  BREDENE 
= oe " ‘ ? 
ae ge Peninsula General Hospital Route #2 vs [] oO 
= acs 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
= 3 DECEASED = OF 
See (type at print LLS0NW LEVIN LOW stan CTO SETE. 0 GG 
2 a2 5. SEX 6. COLOR OR RACE MARRIED [GM] NEVER MARRIED [—]] 8. DATE OF BIRTH 9, AGE (In yeors | IFUNDERT YEAR [IF UNDER 24 ARS. 
3 — go Mal Whit own CF] bivorcen J] J: 20 1904 pe irthday) | Manths Deis Hours 7 Min. 
a ene Wale ite une ° y's. 
See TOa. USUAL OCCUPATION (Give Kind af work dane TOb. KIND OF BUSINESS OR TI-BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT 
s es during mast af warking lite, even if retire INDUSTRY ? 
aes aah af warking i if retired INDUSTR pe COUNTRY? 
2 S95 uck Driver Dairy a bury Ja and A 
° pee Ss 
2 Shes 13. FATHER’S NAME 14 MOTHER'S MAIDEN NAME 
& 45% Robert A. Lowe Mary E, Wilson 
te TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16 SOCIAL SECURITY NO. | 17. INFORMAN " 
$ Se Ss (Yes, na, ar unknawn) |(If yes give war ar dates af service) 870 Ree hig M. ee _ (Mie) 
= gee Yes in 21j+10-987 » Bden, “Wary lan 
pe ee TB. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) TNTERVAL BETWEEN 
secre PART |. DEATH WAS CAUSED Bt, ici eS ONSET AND DEATH 
os. 72 IMMEDI G ees 
£¢e R702 ; 
=sees ‘ DUE TO te 
3 Bo Be ° Canditians, if any, which gave 0) Fare Crticense live, 
pas #322 tee fe ea cause (a), DUE To 7? 
ee eet stating the underlying couse 
25 322 fast. 5, oa. G} 
52558 
= = g Se | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL pie al GIVEN IN PART 1a) 19. WAS AUTOPSY 
£ofge o/s y } 
= = “tld y, e[) xo [] 
25 2°75 5 tdi tL Z = 
25 Sst = Ree EET TC CIEE 20b, BESCRIBE HOW {NJURYOCCURRED. (Enter nature ZZ injury in = Var Part Il af item 18.) 
seers & | OR CONTRIBUTING CI CAUSE OF DEATH 
a Ea Bee S | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
ee ees SP TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
S2Efe0 2 Hour om. While ry Nerwhile factary, street, affice bldg, etc.) 
2 = ae, a = atwark L) atwark OC) é 
a cay a1 certify tha’ (i) Iinis hospital) attended the deceased fram =- 7 — ,19 , to. cs , 19_€G that CH (we) lost 
ae ese saw the deceased alive an. 4 19. ©, and that death accurred a M, fram causes and on the date stated abave. 
® <2 ese 22a. SIGNATURE Prune a ae ‘22b. DATE SIGNED 
Ss yas PHYS. etre O FM Ol oct. 3 1966 
ose } 22d. ADDRESS 
2238 Tc. PHYSICIAN'S 
= @z%s “3 NAME (Type), 7 a Td, Salisbury,Md. 
wssu 
Se 535 230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
ore REMOVAL (Speci 4 ! : 
oe 2° HERO pec) Oct. 11,1966 | Banks Family Cemete: Near Fruitland, Maryland 


‘24. FUNERAL DIRECTOR ADDRESS ‘2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE ( 
TT 10 ™ & . * * itd J ¢ 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND ote OCT {966 Biolog Veeds 


85 
=> 
i 


‘st 


~ 


5 
J 


( 


papers. Poges 1 ond 2. 
within 72 hours after dedth. \, 


leose remove carbon 


physician and completely filled in by the funerol 


en 


th 
removal, ond in ony event, 


transit | 
|, cremation: 


ned by the 


3 should be detached for use os the burial 


The law requires that the deoth certificote be executed within 24 hours ofter deoth. 
' a ; 
should be filed with the State Dept. of Health prior to burio 


Page 4 moy be retoined by the hospitol or ottending physician. 
After this certificote hos been sig 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 
director, 


VR AIS (4) 
Mii 


x 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16865 CERTIFICATE OF DEATH ! 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if insfitution: —1to5s__— 


0. TY o. STATE b. COUNTY 
Wikewiee MARYLAND | Delaware UN Sussex rs 
b. CITY OR ome (If outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest eas) 
write RURAL gnd give neorest town} 
Saitsbiry Selbyville ? 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. i RESIDENCE 
Peninsula General Hospital Renwick Road ves LF yo 0) 
3. nec oF First Middle Lost 4. DATE Month Doy Year 
st OF » 
Type or print) Eéward L. 1 £L2. bean Lcvaben i a AY“ 
5. SEX 6. COLOR OR RACE 7. MARRIED 3€°] NEVER MARRIED a 8. DATE OF BIRTH 9. AGE fr years TE UNDER 24 HRS. 
J a pee Min, 
sMAle li Site wiooweD (] DIVORCED a Nov. 15, 1883 8 
100, USUAL OCCUPATION hers kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE Fm Tas casa aaa 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY OX’ 
d Deal Poultryman Delaware 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ah MeCabe Julia M, Murray 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL evil NO. ~ INFORMANT ‘Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service! 
Be caaras ‘: Grise McCabe Selbyville, Del, __ 
fe for (0), 4b), and. (c INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ye er EI D DEA 
IMMEDIATE CAUSE 
v4 DOE TO Joe Y 
at OK Y . 
Conditions, itony, which gove ag ae op coe oe 


fise to immediote couse (0), 
stoting the underlying couse 
Mei. ge 0 


1B. CAUSE OF DEATH (Enter only one couse pj 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. pe ae 
3 f 
= ves] No [J 
= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 1B.) 
£¢ | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
SO ar OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘2He. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote} 
= Hour o.m. While Not While foctory street, office bldg., etc.) 

p.m. 19 anal) ayer ta) {/ 


2s aha that (I) (this hospitol} gttend éd the ee froma PV. 7 19 A tof LHF ae thot (I) (we) last 
saw {he deceased alive on MM and thatdeath occurred ofS 4_M, from causes and an the date stated above. 


meen : ne 7m ir 22. DATESIGNED 
ftir MD. PHYS, O_orectr OO pws, O 
2c. PHYSICIAN'S = “\ / nd 22d, ADDRESS ¥ 
eens) Livid SJ bibmgee Medien! Lenfee. Afshuey Macylaac 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) = (County) (Stote) 
BURA Goes) 1/ ea 6 {Red Men Seibkeii> 


T) 
[ 24. Bp RAV DIRE a DRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRARS RGNATURE 
y dAM ej hl ac (Cherleg Y 
DATE 9 ido’ x 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certlficate be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


ne 


Mi 


2 


by the funeral 4 


In 


should be filed with the State Dept. of Health prior to burial 


director, pag 


VR AIS (4) 


20M 


65 


Mi 


~ 


S| Agathe 
& 


eT —— “2 ay 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL a AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: a g 3 6 = SERTCA of asl ‘ion: Resi Pe admission) 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If instituti 
a. CDUNTY 


a. STATE 4 b. CDUNTY 
Wicomi MARYLAND Maryland Wico | 
b. CITY DR TOWN (if apd col srparal limits, . LENGTH DF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) a 
Mardela “ 


Sali sbury O Days 
d. NAME DF HDSPITAL Dk INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS 6. FAT oer 


's Head State Hospital, Salisbury, Md. Rt. 1, Box 9b ves] nol] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED DF 
(Type or print) Emma Myra McGlotten | DEATH 10 10 19 66 


5. SEX 6. CDLDR DR RACE | 7, MARRIED [-] NEVER MARRIED []| 8 DATE OF BIR 9. “AGE (in years [IFUNDER1 YEAR IF UNDER 24 HRS. 


day) Months) Days | Hours | Min. 
XN winowen [4 —_owvorceo 1 er /& sa" | 
1Da- USUAL OCCUPATIDN (GiveKind of workdone | 10b, KIND DF BUSINESS DR 


1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) a el UNTRY? 


=r 


13. FATHER’S NAME 14.” MOTHER’S, MAI NAl 


16. SOCIAL SECURITY ND. | 17. eae, 
+ Beaare) £7 Loe 


18. CAUSE OF DEATH [Enter only one cause pes line for (a), (b), and INTERVAL BETWEEN 


(c). 
PART 1, DEATH WAS CAUSED BY: i ee Seed” htt ser pn 
/ IMMEDIATE GAUSE (a). 
KA DUE ts cA 
Cenditions, If any, which Px g 
gave rise to Immediate 
cause (a), stating the eh p Yj 
underlying cause last. SE 
PART HI. DTHER S) Fit Gant CONDITIONS CHAR Wi WSTO DEAT BUTNO? RELATED TD THE TERMINAL DISEASE CDNDITIDNGIVEN INPART 1(a) [19. wes Bie 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? 
(Yes, no, or unkown) reer of service) 


S 

i= ~ 

s CL pod Lia dal ze ves 2). ND cal 
= 2Da, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

€& | DR CDNTRIBUTING (] CAUSE DF DEATH 

© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

z 2Dc. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,{ 2Df. (City or town) (County) (State) 
5 Hour a.m. while Not While factory, street, office bldg., etc.) 

= at_work at work _[_] 


21.1 certify that (I) (this hospital) attended the deceased fro 19 1900 , that (1) (we) last 
saw the deceased alive nn__10/10____19 4, and that death occurred ati: 20M, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 
(grat wo, HS" Hiroe CBWE Ky] 20/10/66 
22c. PHYSICIAN’S . 22d. ADDRESS 
| EO Oe vohel 2. Deer's Head State Hospital Salisbury,Md. 
23a. BURIAL, UB | 23b, DATE THEREDF NAME DF CEMETERY py vata CREMATDRY 23d., LOCATIDN (City, town or county) (State) 
ib a a, 


ja. REC'D BY REGISTRAR | 25b. 


DATE 


24. ERAL etal Aaecta Bi , 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TENS? CERTIFICATE OF DEATH 4891) 


Ss 


ransit permit. Then 
crematian, ar remava 


@ 3 shauld be detached far use as the bur 
d with the State Dept. af Health priar to buri 


fi 
shauld be file 


Page 4 may be retained by the haspital ar attending physician. 
Pp 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


directar, 


R< 
eg 

= 

se 


‘See 
Pez 3 iy “ant on DEATH 2. USUAL RESIDENCE (Where pee yy if institutian: Residence befare admission) 
‘=e aha a TY 
cakes) icomico MARYLAND Y, yt 
= 3s b. CITY DR TOWN (If autside corporate limits, ¢. LENGTH DF STAY IN tb rate limits, write RURAL and give nearest tawn) 
a0 write RURAL and give nearest tawn) 
pas : 
4a a DU TD 
& s = d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e@. pa ds 
= J Le 2 2 A 
Bes Peninsula General Hospital vs 1 no 
=Ss SS NAMED First Middle Tost © Date Manth Day Year 
Gao “ a 
S52 Miypscoriprint) of LmeR E elt Wee S = wee 
e sic? S. SEX 6. COLOR OR RACE 7, MARRIED fe NEVER MARRIED oO B. DATE OF BIRTH 9. AGE {in years R 
s3s i gy ee dpst birthday) 
wee Ale White | woown & pivorclo [J Netr 27 { 

BIRTH! y 


TDo. USUAL OCCUPATION [even of wark dang 1Db. KIND OF BUSINESS OR 
duringgnght of working lite, een if resin INDUSTRY 
ZA Le. 


13, “FATHER’S y, 


¢ SL ' 
A Lh bh DZ, p Lh 
i WAS DECEASED Bee US. ARMED we a 1 enh SOCIAL SECURITY WO. 17. INFORMANT Address bp 
es, na, ar unknawn, yes give wor of dates of service) Z* 
WL. Lb [MOAMUAAL - Spy Slt py, 
1B. CAUSE OF DEATH (Enter only ane cause per line for {0}, (b}, ond Wy 4 > INTERVAL BETWEEN ‘, 
PART |. DEATH WAS CAUSED BY: ty a R AIO 3) ONSET A ID DEATH 
IMMEDIATE CAUSE (a) AA & ie: 
c x DUE TO 
« 
Canditians, if ony, which gave (b) 
tise ta immediate cause (a), DUE TO 
stating the underlying cause 
ast. 3] 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{o} 19. staal 
= vss] no (iy 
iS 
= | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 70d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, | 20, (City or tawn) (County) (Store) 
= Havr a.m. Wile Nat While factory, street, office bldg., etc.) 
*S atwork Lat work oO 
rll aay that (1) (this ate attended the seers fram. ees 19, GG o_O ©), 19. that (I) (we) last 
saw the deceased alive an, 2©), ond that ae noes at , fram causes and an the date stated abave. 


728. DATESIGNED 
karla 


220. SIGNATURE 


@, 


ATENONG ED. STAFF 
orton O ts O 
Oh ans 


‘2c. PHYSICIAN'S 
NAME (Type) 


239 BURIAL, CREMATION ‘7b. DATE THEREO) 73c_ NAME OF CEMETERY OR CREMATOR 3d, LOCATION (City or Tawn) {County (State) 
ee Specify) "i y 3 
ia Pitt Chany 
wu. p rom DIRECTOR = I a Test D BYR ame a "Wolovts, SIGNATURE 
DATE x crt 1966 eo 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14888 CERTIFICATE OF DEATH 14891 


s 


L 


21. I certify thot (I) (this haspital et e deceased from__2O/772-/ _, 19_6 £2 f <7¢ /19_& S thot (I) (we) lost 
saw the deceosed olive J Le, 19_ES ond thot defth occyfred of ZY gdses ond on the dote stoted obove. 


Tio. SIGNATURE (ZA we, 22b. DATE SIGNED 
Me: ATTENDING D. STAFF 
AA orp MD. _ PHYS. oirecror O) pus, C1] Oct .21/1966 
J 


< eee 
os “oes 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
Ss g55 0. CQUNTY o. STATE b. COUNTY 
eas Wicomico MARYLAND Maryland Wicomico 
= z 3s b. CITY OR TOWN (if outside cosporote limits, <. LENGTH OF STAYIN » c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
wo ~=ee write RURAL ond give neorest town ~- ' 
fa g 
S450. 3 isbury 6 Salisbury (Rural) 2-1 
@ = c¢s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street address) d. STREET ADDRESS eRR RESIDE DENCE 
rh n=4 ~ s 2 i 
ie See Peninsula enera Hosp g R.D.#5 Zion Road ves £] no [3 
= >s= 3 naa First Middle Lost 4. Eye Month Doy Year 
= 2t- (peor pin) 2 Vp GAL MELROSE 7/4) DEATH BLK ol 0 GG 
£ Bee 5. SEX 6.40LOR OR RACE | 7. MARRIED {X] NEVER MARRIED [_] | 8. DATE OF BIRTH Paneer es TF UNDER 24 HRS. 
2 5s Ft) = # lost birthdoy) Doys } Hours Min. 
: E WHITeE wipowep {_] pivorceD (_] July 24/191 Kg yrs 
Son eS 100. USUAL OCCUPATION (Give kind of work done Tb. KIND OF BUSINESS OR 1. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 <2» ‘un ast of working lite, even it eaiad ype COUNTRY 2, 
2 Sf? alesman = ice Equipment Chester,Pa, us 
= eas 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
= fe? 
= ea 
Ss 22 Lyman M,Mudge,Sr Anna Stromberg 
2 oo 5 TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. i INFORMANT ‘ Aer s 
3 Bes ‘Yes, no, or unknown) 1 ive wor or dotes of service] TSe Naomi io Mudge W fe) 
= 2&2 Yes LWetll L71-10-21071 8. D.#5, Zion Rd 2 bury, Ma and 
< og 1B. CAUSE OF DEATH (Enter only one couse per line fosp), (b), ond (c).) / INTERVAL SEEN 
£32 PART |, DEATH WAS CAUSED BY: Y Oy a 
5 =e 5 IMMEDIATE CAUSE (0) tT COCLE od 2 Co P, Bs, 
= Se vs DUE TO vail 
8 3 2 3 Conditions, if ony, which gove () 
end 22 tise 10 immediote couse (0), DUE TO 
= = stoting the underlying couse 
= = fost. =. ite G) 
5 Ss — 
- at = | PART yy, SIGNIFICANT CONDITIONS CONTRIBUTING (TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 1. WAS AUTOSY 
= f=] ? 
Ea = OF Ad PD sb Toes ee ae ves{] no BO 
x = Paces UNDERLYING EI 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
Ss = CONTRIBUTING (CAUSE OF DE 
iS & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S S | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20%. (City or fown) - (county) Grote) 
a = Hour o.m, While Not While factory, street, pffice bldg.fetc.) 
2 ot work at work 
a 
© 
= 
eo 
3 
n=] 
3 
— 
3 
z= 
> 
[<3 
£ 
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Page 4 may be retained by the haspital ar attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ie ‘2c. PHYSICIAN'S: a. 22d. ADDRESS 
| i Mags 0) x 0.3 «Burton Medical Center Salisbury, Maryland 
30. BURIAL, CREMATION, ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
NG BOAaY Pet. 24/1964 Sprinzhill Mem. Garddns, Salisbury, Merviand 
2 24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
wit | HOLLOWAY & COMPANY SALISBURY,MARYLAND |om OCT 24 1966 (Corte, 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
] 3 M \ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16889 CERTIFICATE OF DEATH 14892 _ 


ae 
ez 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 7 
ess 0. COUNTY . 0. STATE coe b.COUNTY ° 
3-5 Wicomico MARYLAND Maryland Wicomico 
233 B. CIIY OR TOWN (If outside corporote limits, C LENGTH OF STAY IN Ib || c CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
cer a write RURAL ond give neorest town) 
ae) alisbury, Mds 5, days s ewh- / 
€ ees &. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4. STREET ADDRESS oy Br RESIDENCE 
3 se Ff Deer's Head State Hospital 1301 Harrison Street yes [_] No 
sss 3. ARE OF First Middle Tost 4. DATE Month Doy Year 
= 4 OF 
Zee fivpe or par Mary Katherine Nelson DEATH Oct. 22» 66 
avs 5 SX ©. COLOR OR RACE] 7, MARRIED Gc) NEVER MARRIED & DATE OF BIRTH 9, AGE (In yeors 
Es Gc) lost, birthdoy) 
Sez Female White wivowed [J pivorceD []| Aug. 26, 1923 43 ys. 
5 oes TDo, USUAL OCCUPATION (Give kind of work done TDb. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or foreign country) T2. CITIZEN OF WHAT 
~ ty ig 
ot> duping mestof working He, ven freed) ___ INDUSTRY a ; COUNTRY? 
3 okkeeper Moving & Storage Cq. Wicomico County, Marylapd USA 
Bes 3. FATHERS NAME 14. MOTHER'S MAIDEN NAME 
Ze : : ' ; 
S2 Oliver Givans Evelyn Olive Wingate 
TS. WAS DECEASED EVERINUS. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT. C “Address 
(Ys,n0,orunknown} [tfyes give worordotesfserial} 5 6 1 ony Wire lwood H. Nelson (Husband) 
Jo i ~ 16-9065 1301 Harrison Street, Salisbury, Maryland_ 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


PART DEATH Was OMEDIATE USE (0) Bilateral. Broncho-Pneumonia 

1 7/X DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 
ost. cL" a (9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


Garcimona of Cervix Grade IV,w/ Metastasis 


19. WAS AUTOPSY 
PER 


After this certificate has been signed by the attendin’ 


S FORMED? 
5 ves no 
= | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
2 ] OR CONTRIBUTING CJ CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) N/As 
S [adc TIME OF INJURY Month, Doy, Year 2bd. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork L)_otwork C) 
2). | certify that (I) (this hospital) attended the deceased fram_Aug 9, 1966_, ta_O , 1986, thot (I) (we) last 
4 saw the deceasdd live pn_UCt. 22 19_66 , and that death accurred ot L:4OPM® from causes and an the date stated above. 


220. SIGNATURE 22b. DATE SIGNED 


ATTENDING MED. STAFE 
MD. _ PHYS. (_oector CO pus, H1] Oct. 2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


shauld be fied with the State Dept. af Health priar ta burial, crematian, or remava 


AOR? ~ 
[ 


‘Qc. PHYSICIAN'S 


NAME (Type) L. Maldve, M.D. 


directar, page 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


730. BURIAL, CREMATION, 7b. DATE THEREOF 73e. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) ‘(Stotey 
REMOVAL (Specify) 
i 0) 964 in i Memory 72. eng alisbius Ma ans 
74, FUNERAL DIRECTOR ‘ADDRESS 750. RECD BY REGISTRAR B. REGISTRARS SIGNATORE 


3s 
=> 
Ba 
Pc 


HOLLOWAY & COMPANY, SALISBURY, MARYLAND ort QCT 25 1965 perornte 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


r) 14999. CERTIFICATE OF DEATH 14893 
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a 
8 EES / |* Paccor oem 2, USUAL RESIDENCE (Wherp deceased lived, if institution: Residence before odmission, 
o> 22s 0. COUNTY 0. STATE b. COUNTY We 
byte me Canes MARYLAND A ¢ ASS Y 
Sor ee 25 b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib «Cy OWN (If outside corporote limits, write RURAL ond give neorest town) 
Be ae write RURAL ond give neorest town) * L Q » 
5 3°38 Salisbury OcamMso Ke. © s Jed ae 
a = #5 @ NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS j © REIN 
b be 5 23 2 2 
* 28s Peninsula General Hospital Cle MED Ine S+ ves [] noX 
= >Se 3. NAME OF First Middle / Lost 4, DATE | Month Doy Year 
=. 33 DECEASED _ » WV. OF bb 
soe Type or print) (a4 VILE deatH YC / oO AQ» 
> BSE (Type or pi 
2 ess S. SEX 6. COLQA OR RACE | 7. MARRIED NEVER MARRIED _ DATE OF BIRTH 9. AGE {In yeors 
3 Es 3 B= Be QO st birthdoy) 
aS Ake WEE Re wioowen pwvorceo [J ; a 1€947 a 
a Tbe, USUAL QCCURATION (Give kindof work done TOb. KIND OF BUSTAESS OR 11. BIRTHPLACE (County & Stofe, or foreign country) 
— c2s during mosfot wAtking lite, exen if retired) INDUSTR' 
2 ses¢ AA 6.3 s 
£ 885 TAL AAI -4 : G 
Z£ gas TS. FAPYARS NA N ; 14. MOTHER'S MAIDEN NAME 
‘t ees Fr 
ee He ay Mme Mar 
z«€ ja i. pera pus ED FORGES? |, SOCTAL SECURITY NO 17. i ; 
i=] \ aa es, NQRONUNKNOWN, yes give’wor or dofes of service . 
= eee 0 —— LA 197 i6_ JVIMM0 
2 ote TB. CAUSE OF DEATH (Enter only one couse per ftRe foro), (b), ond (c)) J ' fl 
ee= PART |. DEATH WAS CAUSED BY: A Caen ji OPSET AND DEAMES 
Sera _ IMMEDIATE CAUSE (0) 4. at fp 7] - 
eres 50x DUE TO v 
ata) ee 
ee 220 Conditions, if ony, which gove ) 
ra Pe3 ede frnceciate couse (0), ity 
“Mceces stoting the underlying couse 
sgite | ie : 
ef gee = | PART Il. OT FICANT CONDITIONS CONTRIBUTING TO DEATH BU IMINAL D I a WAS AUTOS) 
ART I. OTHER SIGNIFICANT C CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
£5 2ce rj = att ar bee 4 
B52 2s 3 ves [| no 
<s RRs) ES - Gedeatel il Re OE ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
Seets & | OR CONTRIBUTING CI CAUSE OF DEATH 
3 Es Bas % | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zeus s SS [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURM{Home, form, | 20f. (city or town) (County) (Stote) 
a 225° g Hour o.m. While -— Not While foctory, streelfifice bldg, etc.) 
: sas otwork, Lal vottark on c 
Se cake ° j¢—"3 ~X&, 19% Se that (I) (we) last 
#2252 saysthe decepsed dli d ‘ouses ond on the date stated abave. 
et ears 7 5 ; 2b. DATE SIGNED 
a) SS y y Oe ATTENDING MED. 
Sek ts WNdA MP6 eee MD. PHYS. (1 _oirector 
2>S ge TACPHYSICIAN'S 2 a 22d. ADDRESS 
Sega0 | NAME (Type , ge Ae 
&- S52 mn 
Se Sze 23q, BURIAL, CREMATION, 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) , — (Stote) 
Zoe ee £2 REMOVAL Spegly) eae! * a, ly 
= e” ei 6, A ALEC = 


Ba 
=> 
2a 
&E 


ty AO1k 9 xg 
FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 256. REGISTRARS SIGNATU 
y J bP Ugdom OCT ~ & fi966 WM icredoag 


th VZV. AM pA pple Lu [VA7" 
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oe 


funeral directar, 
uld be filed with 


Pages | »“@ 


te be executed within 24 haurs after death. Page 4 
and campletely filled in 


igh 


nqve.ca rbon papers. 


|, and in any event, within 72 hours after death 
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if 


Then please re! 


After this certificate has been signed by the attending 


ached far use as the burial-transit permit 


e haspital ar attending physician. 
the State Board af Health prior ta buriol, crematian, or remaval 


©@ 


may be retained 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


JEST CERTIFICATE OF DEAT 


tom 
1, PLACE OF DEATH . 
s. county ~~ Wicomico MARYLAND 


14894 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) ob 


0. STATE b. COUNTY 


Maryland Wicomico 


b. CITY OR TOWN (if autside carporote limits, write | c¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest tawn) 
RURAL and give. ies town) _ = 
alisbury Salisbury me 
d. NAME OF HOSEL (IF not in hospitol, give street oddress} d. STREET ADDRESS: e. IS RESIDENCE 


OR INSTITUTION | ON A FARM: 
7iJohn B. Parsons Home for Aged East Williams Street ves [] No 


3. NAME OF First Middle Lost 4. DATE Manth Da, Yeor 
Ae Rosa Marian Nock | con Oct. 10” 19 06 


(Type or print) 
B. DATE OF BIRTH cE Sok ea IF UNDER 1 YEAR] IF UNDER 24 
ithday) | Manths| Days | Haurs Mi 
Feb. 3,1875 sue ae 


S. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED X] 
10b. KIND OF BUSINESS OR INDUSTRY | 11. aR (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Female | WAIGE || wioowes O _ oworceo 2) 
10a, USUAL OCCUPATION (Give kind af wark done| 


duri tof working life, even if retired 
eng oe ome " | at home Maryland USA 
13. FATHER’S NAME ‘14. MOTHER'S MAIDEN NAME 
Littleton Nock Rosa Thorington 
15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Salisbury > Md. 


(Yes, no, er unknown) | UF yes, give woe or dates of service) 


no 
18. CAUSE OF DEATH [Enter only one cause per ‘Ce (0), (b), and {c).] 
(3 


ecords: John B. Parsons ome for Aged 
PART |. DEATH WAS CAUS! 


INTERVAL BETWEEN 
ED BY Zz 3 5 
IMMEDIATE CAUSE io) Deas ceaLler VEOTE ies” 


ONSET AND DEATH 
TA Y DUE TO | 


if ony, which (oh 


gave rise to immediote 
cause (a), stating the under- ( DUE TO 
lying couse last. © 
z Paar I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
= 
be ves) No DY 
= 200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 1B.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Hame, form, | 20F. (City or tawn} (County) Gtote) 
a Heammeetr: aiken Rel eh foctory, sree, office bldg. te.) 
= p.m, 19 [at wark [7] of wark 


226, DATE 
SIGNED 


23a, BURIAL, CREMATION, | 23b. DATE = 42: 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION Z town, or county) isan 


BUYVArE” | 1042/1966 | Parsons Cemeter Salis 


24, FUNERA| 250. REC’D BY REGISTRAR ‘25b. aah S$ weg ReLana _ 


Et 
Thomas F. Wallace Salisbury, Md. oe OCT 13 1956 fPriorley Nudge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


“it 
vil FOR STA 2 


TERS? 


HEALTH DEPT. 


TO DEPUTY i. EXAMINER: This certificate should be executed within 24 haurs after death. @.., is 


1. PLACE OF DEATH 
0. COUNTY . 
Wicomico 


44 89a 


b COUNTY #5 comico 


7 USUAL RESIDENCE (Where deceased lived, if institution: Residence 
STATE é 
7 Macyland 


MARYLAND. 


B CITY OR TOWN {if outside comporote limits, 
write RURAL ond give neorest town) 


LENGTH OF STAY IN Jb 


CITY OR TOWN (ff outside corporote limits, write RURAL ond give nearest town) 


73. FATHER'S NAME 
Cadmus Bailey 


22 Bs 
of Ss 
mi. We 
com 7 . : 
Ley ee Salisbu: quantico oJ 
oa E aS d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. ea 
=_ ag . . : ' 
gS 23 Peninsula General Hospital Box #12 vs C1 no 
2 
et aa 3 NAME OF First Middle Lost 4. DATE Month Doy Yo 
3 a r OF 
@*% £.e (Type or print) AMY MYRTLE OWENS oma october 19,06 
6 5 = = S. SEX 6. COLOR OR RACE 7. MARRIED ime NEVER MARRIED O 8. DATE OF BIRTH 9. is snide) cae i oe IF UNDER’ aoe 
= i lost birthdoy} lonths joys in. 
23 =e |Female White woowo [} _oworco [| August 21,1888 oe ne tae | 
— iad = 2 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
zo 52h during most of working life, even if retired) INDUSTRY 7 7 e 
ev S House Work None Wicomico County,Mary land 


14, MOTHER'S MAIDEN NAME 
Mary Reddish 


(Yes, no, or unknown) [{If yes give war or dates of service! 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
no 


[* SOCIAL SECURITY NO. | 


7 WORM ley BE. Owens (Huda) 
Box #12, Quantico, Maryland 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond 


INTERVAL BETWEEN 


) 


= 


/ DUE TO 
Conditions, if ony, which gove (b) 

rise to immediote couse (0), 
DUE TO 


stoting the underlying couse 
lost. 


(0 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO 


19. WAS AUTOPSY 
PERFORMED? 


ves () 


DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


| 


NO 


= 
om 
~ 15 
& [200. EXTERNAL CAUSE WAS 
& | PRIMARY [Ll or CONTRIBUTING 
S | CAUSE OF DEATH. 
= [ mx. TIME. OF INJURY orth, Doy, Yeor 
2 jour sym, While 
= fom I o-7 mas ot work L] 


2). I certi 
death resulted 


Page 3 shauld be used as a burial-transit permi 


y on I taok charge of the rema 


EE 


20d. INJURY OCCURRED me 


7s noture of injury in Port | or Port p” item, "0 


We. PLACE = INJURY (Home, farm, 20f. (City or town) 
foo Pree, office big, etc.) 


(County) 
a 
hee ad 
and in my opinion 


Eqns 
otwork [4 


ins described abavg, held an Autopsy [_], Inspection x], Inquiry fc]. 
Accident Suicide [1], Hamicide Undetermined manner [_] 
_— CHIEF meDicaL EXAMINER CJ 

ASSISTANT MEDICAL EXAMINER [_] 


22. DATE SIGNED 
MD. 


EXAMINER'S 


br. ae Lis td log 
NAME (Type) 


¢ 


DEPUTY MEDICAL EXAMINER [_} 
Address (Street, city, town, or county) 


October AE_/1966 


230. BURIAL, CREMATION, 
REMOVAL (Spey) 


24. “FUNERAL “DIRECTOR 


Health ar its designated agent, prior to burial, cremation, ar remaval, an 


ra 


the funeral directar. Page 4 should be farwarded ta the Chief Medical 


5 may be retained far yaur files. 


necessary, please execute the certificate, writing the word “pendin' 
TO FUNERAL DIRECTOR: 


% 
eal 
z 
iy 
cos 


HOLLOWAY & COMPANY, SaLISSURY, MARYLAND 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 


guantico Methodist Church Cem., Quantico, Maryland 
ADDRESS 250. REC'D BY REGISTRAR AR 


24 1g 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OR STATE 16483 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1 4896 
HEALTH DEPT. T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if insfitution: Residence before odmission) 
0. COUNTY : . STATE b COUNTY : 
Wicomico MARYLAND Maryland Wicomico 
BL CIY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib |] < CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) a 5 
Parsonsburg Parsonsburg An] 
NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) ©. STREET ADDRESS =. RRR 
R.D. #2 R.D. #2 ves L] No C] 


= 
3 
o 
3 
eo 
= 
3S 
4 
3 
= 
° 
5 
3 
2 
= 
a 
s 
= 
= 
= 
ey 
3 
3 
x 
3 
@ 
ze) 
z 
= 
° 
a 
2 
& 
$ 
om 
= 


3. NAME OF First Middle Last 4. DATE Month Doy Year 
ECEASED © " P OF 
Type ot print) RALPH WOODROW PARKER peatH Oc tober 16 19 66 


6. COLOR OR RACE 7, MARRIED [5] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE {In yeors IFUNDER 1 YEAR | IF UNDER 24 HRS. 


18. Give Poges 1, 2, and 3 to 
e olong with form PM3. Poge 


'Snd2 with the Stote Deportment of 


4 last bjrthd Min. 
White wiooweo [] oworcto []| November 25,19 51 2 
EEN TDo. USUAL OCCUPATION re kind of work done TDb. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
e 9 ‘Ss durin Sphoe, lite, even if retired) INDUSTRY __ COUNTRY? 
Nts jesman - Houte Dairy Sussex County, Delaware | USA 
> 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James Lb. Parker Irma Twilley 


e 

oS 

a 
= 


p.m. 19 


21. I certify that | taak charge of the remains. described abave, held an Autapsy [_], Inspection fr J, Inquiry [x], and in my opinian 
death resulted : Natural Accident (_], Suicide (], Homicide (J, Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
mp, ASSISTANT meoicaL Examiner [1] Pea) 
DEPUTY MEDICAL EXAMINER . } 
Address (Street, city, town, fees October_/7]_ /1966 
23d. LOCATION (City or Town} (County) (State) 

Parsonsburg, harylana 
5a. RECD BY REGISTRAR 25d. REGISTRAR'S SIGNATURE 


on OCT 24 1866 


ACTUAL 
SIGNATURE 
EXAMINER'S LI’. ee by 7 
NAME (Type) 
730. BURIAL CREMA 
EMOVAL (Specify) 
urd 
74, FUNERAL DIRECTOR ADDRESS 
HOLLO! AY & COMPANY, SALISBURY, MARYLAND 


Health or its designoted agent, prior to buriol, cremation, or removal, and in any event within 72 hours ofter deoth. 


€ 

& 
z 
a Ts. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. HHFOR AN ddress, 
s (Yes, no, or unknown) |(If yes give wor or dotes of service] Mrs. Elsie Nock Parker (wife) 

23 Yes War IL 19-05-3111 RD, ase biarylana 

Be 18. CAUSE OF DEATH (Enter only one couse per line for (a), fay, and {c).) 

gs PART |. DEATH WAS CAUSED BY: Ox Q y 

2 IMMEDIATE CAUSE (0) 

2G 

5 o 42D | DUE TO 

Se Conditions, if ony, which gove (b) 

Zo rise to immediote couse (0), 

== stoting the underlying couse DUE TO 

£3 lost = ae. @ 

= = | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
= 3 SS 

2 = 1S cial no (] 

a) & |2o. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 

=2 & | PRIMARY Ll or CONTRIBUTING 

Se & | CAUSE OF DEATH, 

oa S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | Ze. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) {Stote) 

f< 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 

2 o ot work Oo of work oO 

38 

Ea 

ae 

°s 

ee 

gs 

b-e 

z§ 

se 

a2 

Lo 

et 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-transit permit. File pa 


TO DEPUTY A.A EXAMINER, 


VR AISME (5) 
ies R 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


4M 1BRSG CERTIFICATE OF DEATH be 


ot work at work S— A fe > 
fal) attefded the decpased fram_A4O4, 29 , 192 to ( SrO-/p 9€2sthot (I) (we) last 
‘4 A | fay) 19, , and that death occurréd ot 6 504M, fram couses and/on the date stated abave.” 


= = 
3 oe 4 }. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 ees) 0. COUNTY a. STATE b. COUNTY < 
= 275 Wicomico MARYLAND New Jersey Burlington 
s = 3s b. CITY OR TOWN (If autside corparote limits, LENGTH OF STAY IN Ib c CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest tawn) 
nm Sor ey URAL ile give neorest tawn) 
Saecge asbury Bordentown f 2 
@ <= Ss nS d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street oddress) d. STREET ADDRESS e. iB RESIDENCE 
Se Sas f ? 
© #88 Peninsula General Hospital Old Amboy Road ves (] xo] 
= >s§ = a eo First Middle Last 4 paTE Pr Doy Year 
oo ~ - 
> 85 (Iype or print) PHILLIP W. He rsow DEATH On. ther 23 wed 
= = a3 S. SEX 6. COLOR OR RACE 7. MARRIED. & NEVER MARRIED. (ay 8B. DATE OF BIRTH 9. AGE (In years 3 
2 §ss P: lost birthday) 
= 28. Na te te) Bie wiowen [] pworced []} June 10,1907 Y's. 
§sfe 0. ive kind of work done . E ‘ounty & Stote, or foreign countr 
o 10. USUAL OCCUPATION (Give kind of work d 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Si foreig y) 12. CITIZEN OF WHAT 
<o - oe during most of working life, even if retired) INDUSTRY s 3 COUNTRY ? 
ges z7 Heat Treater De Laval Beach Heven, N. J. SA 
= ae 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Less Bats F 
S SEE Williem Patterson ophie Kuhn 
<= aS 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? r 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 ee 5 (Yes, no, or unknown) |(If yes give wor or dotes af service: Mrs. Sarah Patterson, Old amboy Road, 
3 Biss -- -- 153097134 Bordentown ew Jerse 
eee TB. CAUSE OF DEATH (Enter only ane cause per line for (0), Def Ja ; A TERVAY/BETWEEN 
- £35 2 PART |. DEATH WAS CAUSED BY: P fs Up % 
pate RS IMMEDIATE CAUSE (0) ‘ ous Zi 
ao ae £0 DUE TO y. 
a os y . « 
= eee Conditions, if ony, which gave (} PR Ke, IO 2% 
se 22 rise to immediote couse (o}, DUE TO dk 
‘2 aS stoting the underlying cause a 
zs 3= lost. = (9 Bb, 
2 3 5 01s “rAd TO THE ie, DISEASE CONDSION GIVEN IN*PSR 19. pe UN 
S 23 5 MA Ah A d) —L Catt A Le, rand ves [No 
25 #2 | 200. ACCIDENT WAS UNDERLYING L] ‘20d. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
=, e | OR CONTRIBUTING CI CAUSE OF DEATH ——— .. > ree “~--_—- 
s 2 S LAIFEITHER, NOTIFY MEDICAL EXAMINER) 
28 S [0c TIME OF patie Month, Doy, Yeor 20d. INJURY OCCURRED Im, 20. {City or town) (County) (State) 
£m s Hour o.nt While Not While reapreet Ic) 
7 = 
Zo 
oo 
a = 
a= 
o 
= 
a 
-” 
o 
S 
a 
5 
g 
= 


Page 4 may be retained by the haspital ar attending physician. 
should be fied with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


oe 
S ai 
2 . SpeayeR DONTE S}ENED 
S Zt k, f V4, ATTENDING rf. STAFF ? tb, 
Es is72 QGhth sp by - MD. PHYS. (O“oirecror OO pays. O CS (2-8 (VOG 
me. PHYSIOMS 2 “7 / Tid. ADDI 2 
g&3 (| [omer He her] Sem blul” of ; 
= D Wem P = 4 < 
ey _— 
Zz Zio. BURIAL, CREMATION, | Z3by DATE THEREOF Tic. NAME OF CEMETERY OREREMATO 23d. LOCATION Fy of Town) (County) (Stotey 
z FENOVAL Specty) : SASH : : 
° Ure O 6 o66) St. Mary's Cemete Bordentown, N. J. 
7A, FUNERAL DIRECTOR ADDRESS Sa, RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Als 14) HOLLO#AY & COMPANY, SALISLUAY, MARYLAND ot OCT 29 B66 Kory, Kd 


Bs 


FOR STATE 


HEALTH 


° 


Give Pages 1, 2, and 3 t 


fang with form PM3. Page 


-transit permit. File pages |and2 with the State Department of 


, prior to burial, cremotion, or removal, and in any event within 72 hours ofter death 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a burial 


Heolth or its designoted agent 


< 
a 
= 
=a 
x= 
a 
a 


DEPT 


MW 


xy 


< 


oe. 


DP 


os 


r } 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Fem Phe 


16855 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before paiiaeen) 


0, COUNTY a. STATE : b. COUNTY 
Wicomico MARYLAND 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 
Salisbur Snow Hill IF ox 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) a. STREET ADDRESS eB RESIDENCE 
Peninsula ners Hospita ederal Street ves [] ngt] 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED OF 
(Type or print) Ne e Payne DEATH 
S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors 
Oo eve 5a lost (nyo Min. 
male wn widowed ([] DIVORCED yi. 
10a. USUAL OCCUPATION {Ove kind of work done Tob. KIND OF BUSINESS OR TL BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY ? 
one coos Snow Hill, Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George S. Payne Mathews 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) [[tf yes give wor or dotes of service 
No eosnere None S 


INTERVAL BETWEEN 
ONSET AND DEATH 


704 O DUE TO 
Conditions, if ony, which gove 
rise to immediote couse (0), 
stoting the underlying couse 
lst uncerlying:couss 


(b) 
DUE To 


i) 


18. CAUSE OF DEATH (Enter only one couse per line for (a), {B), ond (c)) = . 
PART |. DEATH WAS CAUSED BY: 
ae IMMEDIATE CAUSE (a) 


__ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMJNAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
S ae a 
2 Peden lar mrteniu P ves} NO BQ 
3 
= | Wo, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of jnjury in Port | or Port Il of item 18.) 
© | PRIMARY CJ or CONTRIBUTING, 
© | CAUSE OF DEATH ar 
© [a0 TIME OF INJURY Magth, Day, Yeor G | 28 MUURY OCCURRED (7 | Ue. PIACE OF INIURY (Home, Term, [20% (Gy or town) nly) (Stote) 
2 Hour om. q- yep 6 While — NotWhile x4] foctory treet, office bldg, etc) Wellin 
= p.m. y atwork L] ot work JAY Vy an y x 
21. 1 certify that I taok charge af the remains described abave, held an Autapsy [_], Inspectian [_}, Inquiry Dxf, and in my apinion 
death resulted from: Natural couses (_] z Accident [Xf Suicide [], Homicide [[], Undetermined manner [_} 


CHIEF MepicaL Examiner [[] 
SIGNATURE a aA Apot sat Le. 4 wip, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S S ae ae pr DEPUTY MEDICAL EXAMINER fon CE 
NAME (Type) Oe o> 7, Address (Street, city, town, or county) 
730. BURIAL CREMATION, | 23b, DAI(AHEREOF Tc. NAME OF CEMEWRY OR CREMATORY Td. LOCATION (City or Town) (County) (Stote) 


Burt ey” 


Ors a 


a RECD BY BTCISIRAR oe RESET ACK 


oe MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


—_ 
(s 
—_a 


ward 
= 14596 CERTIFICATE OF DEATH gt 
< 
s ez 3 1. PLACE OF DEATH 2. USUAL RESIDENCE ybaud) deceased lived, if institution: Residence befare odmissian) 
Ss S565 0. ay a. a) b. COUNTY 
5 S75 icomico MARYLAND 
S 2383 b. CITY OR TOWN (IF outside corporote limits, © LENGTH OF STAY IN Ib c. CTY PR Me {if (laud corpardte limits, write RURAL ond give nearest tawn) 
w =ee wg URAL As jive nearest town) | 
§ 38 isbury | 
= Syenek d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address d, SIREET ADDRESS 8 RESDEN 
= ei 
patients Peninsula General Hospital We int 0B a 
© Baz 
Sees = 3. NAME OF 5 First Middle Lost 4. DATE Day 
2s ECEASED _ : 5s OF 
Sse Type ar print) VANE , BYD DEATH 
2 BSE 
2 2c: S. SEX . B. DATE OF BIRT 9. AGE (In years 
She 8 $ eX 6, COLOR o RACE [7 MARRIED [—] NEVER MARRIED [7] H Ree fer EL 
S| AS ee tA UAi te. wiooweD —4—- —_—ivorceD (} 12-2 SPF ¥L yn. 
je se Da. USUAL OCCUPATION (Give kind of work done TDb. KIND OF BUSINESS OR “has 94 {County & Store, ar foreign country) 12. CITIZEN Of WHAT 
Pf 2-25 during most af working lite, even if retired) INDUSTRY Or” . 
2 S82 
‘ov Ste S 
2 Sa— 13. FALAER'S NAME 14, MOT! 
= fs A f 
5 (Re kpbaceg (Serzecca yp AMO 
«<= \sS/e 1S. WAS DECEASED EVER INU. ARMED FORCES? T6. SOCIAL SECURITY NO. 17. INFORMAN Address 
3 ae Ss (Yes, no, or unknawn) fi give wor or dates af service}} 
S 
Sy i hee. HL. Danaus 
238 a8 1B. CAUSE OF DEATH (Enter only one cause per line for-(a), (b), ond LF INTERVAL BETWEEN 
ee aS PART 1. DEATH WAS CAUSED BY: _ L722 he ZL ONSEF AND DEATH 
co. tac ‘ IMMEDIATE CAUSE (6! man Sear 
2 See e 4 Laer 
Teees > DUE TO 
gis va 
2's 290 Conditions, if any, which gave 
£sege if any, (b) 
aaa Ss tise ta immediote couse (0), 
ra 
fo Lise stating the underlying cause DUE TO 
eis eae Anam 
ef yea =x | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) TAS AUD 
Somers, |S ? 
= SE a: ves] No (J 
35 2°75 iS 
z>Ss2 = | 200. ACODENT WAS UNDERLYING C) 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 1B.) 
Siete oS & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Beees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee oes S [20c. TIME OF INJURY Month, Day, Year Bd. INJURY OCCURRED %e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
e2es° 2 Hour o.m. wile Not While factary, street, office bldg., ett.) 
23 Sie 3 v atwark L]_atwork C1 
a= at wily That lly {this haspital) attended the deceased from___—$/0 20 | 19L¢ i  19L4, that (1) (we) last 
Fe = g3= saw the deceased alive on am, > __19_G& , and that death accurred WM, fram causes fers an the date stated abave. 
EsGes —y 226. DATE SIGNED 
& = 25 oS 2a. SIGNATURE yw, whee ATTENDING 7] Aa gO aie | ee 
oe Z (po PHYS. 2 O-F/- 66 
C8528 - — 
2 Se 2c. PHYSICIAN'S 5 2d. ADDRESS 
= ez ae / NAME (Type) Nevius / J on 
Sauisz : Z i 
o.235 a,_ BURIAL, CREMATION, 2b. DATE ee 23c. OF yt! OR CREMATORY d. LOCATION (City or Town) (County) Syate) 
Soo 
PSree A)RENOVAL (Spofy) oe i <= é G : 
et ot” fyi eek A Od {QML aD 


=a 
se 


85 
=> 
ES 


24, FUNGRAL DIRECT "ADDRESS 250. mR BY REGISTRAR . BARS SIGNA 
(| Zs ld: ? A } att NOV % é i 66 f = = 


7} y 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14897 CERTIFICATE OF DEATH 14908 


= 


: ~ 
33 =) a 3. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissian) / 
8 s58 0, COUNTY ‘ 0. STAY b. COUNTY v 
s 275 Wicomico MARYLAND Maryland Dorchester 
Sree $s b. CITY OR TOWN (If outside corparate limits, . LENGTH OF STAY IN 1b c CITY OR TOWN (If outside corparate limits, write RURAL and give neorest tawn) 

= 5.2 write RURAL and give nearest tawn) Pai 
ae 2° 3 Salisbury 7 days Church Creek i 

& = ose d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) 4. STREET on FB RESIDENCE 
Sh eS. ayy one 
ere Be) Ut Deer's Head State Hospktal ves (] Nox 
= Jct 3. NAME OF First Middle Last 4. DATE Month Doy Yeor 
a ea DECEASED ey OF 
ere (lype or print the Virginia PHILLIPS | pea October 11966 
Se ats 5. SEX 6. COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED []| 8 DATE OF BIRTH % AGE (In years | IEUNDERT YEAR IF UNDER 24 HRS. 
3 §$s Nov. 7, 1895 last pirthday) [Manths | Doys | Hours | Min. 
yo 2e 1 A wipowed ([] pivorctd [] hey, ie y's. 

3 
eel 10a. USUAL OCCUPATION (Give kind of work dane T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CTIZEN OF WHAT 
= s 22 during repyh ae acy bing even if retired) i} Dorchester Co. : Md. COUNTRY ? USA 
6 S35 
2 % 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
=) Ss Asbury L. Adams Julie E, Willey 
s = 
£ zB Ts. WAS DECEASED EVER IN U.S. ARMED FORCES? Te. SOCIAL SECURITY NO. 17 INFORMANT ‘Address 
8 5es Ee Fer akon vt if aire wer atdales of sevie)” 6 Unik Mr. Orville Phillips, Church Creek, Md. 
; a 
2 bs as 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and {¢).) RAL Br ee 
we fee 2 PART |. DEATH WAS CAUSED BY: 
BSE IMMEDIATE CAUSE (0) Bronchopneumonia Le 
£s2e8s 
Se 4 & DUE TO 
& 3 ees Conditions, if ony, which gave )___ Carcinoma of the colon with extension to the 6 months 
Sone 322 rise ta immediate couse (0), DUE TO 
sc mcao stating the underlying couse 
25 340 last. = ae rC) 
S22,.8 — 
of yen cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Was AUTOPSY 
EoCoss s % 
e = es [_] NO 
35275 5 “: 
zs Ssz i= | 200. ACCIDENT SOS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
S2ess & | OR CONTRIBUTING CI CAUSE OF DEATH 
ra z Bee S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Zo uss 3 [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f (City ar town) {County} (State) 
be Pat 3 e 2 Hour a.m. 9 Waite oO eine oO foctory, street, office bldg., etc.) 
a abe —7 p.m. at wari at wai 
Z>Beed - - - 
Beams 21. I certify that (I) (this haspital) attended the aap framOctobe , 1966, tOctooer 31 19.66, that (I) (we) last 
a2 gSe sow the deceased alive an October 31 1966, and that death occurred at L:14)0PM, from causes and on the date stated abave. 
Reese 229--SIGNATURE 2b. DATE SIGNED 
2 <e 0% bas 
2 = ATTENDING MED. STAFF 
Seats LA Anr~— mo. pays. CI _omecror C1 pws. Gl} 10/31/66 
2eos= jc. PHYSICIAN'S Zid. ADDRESS ; 
Ses 3 | NAME (Type) Dr, A. C, Mitchell Deer's Head State Hospital 
wso / 
82 gs oe Za. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
ees y PED Specty) Nov 3 1966 Dorchester Memorial Park Cambridge, Maryland 
a Ae 24. FUNERAL DIRECTOR DRESS q 250. RECD BY REGISTRAR 29. REGISTRARS oe, 
VRAIS (4) » a f 
Bmike WQ it ee a ee = SL, ae or NOV2 1996 £ a 


MARYLAND STATE DEPARTMENT OF HEALTH 
] aN Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14298 CERTIFICATE OF DEATH 14991 


te 


22b. DATE SIGNED 


ONG Me SAE CO] Oot. 26/1966 


en 
Ss ses 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
S$ 353 UNTY a. STATE b. COUNTY . 
= STs Lecomico MARYLAND Maryland Wicomico 
Se es 3S b. CITY OR TOWN (If autside carporate limits, c. LENGTH OF STAY IN Ib ¢ CITY OR TOWN (if autside corparate limits, write RURAL ond give nearest town) 
o =ey ite RURAL qnd give nearest tawn} 
B BO 3 8 isbury Salisbury e / 
£ es @. NAME OF HOSPITAL OR INSTITUTION {IF nat in haspitol, give street address) STREET ADDRESS BE REIDENCE 
= 33h ’ ? 
= 228 Peninsula General Hospital 1017 E. Church Street ves L] no 
Bah aes = aan First Middle 7) lost 4, DATE Month Day 
a 3 ECEASED = y 
“a Sse Type ar print) (_. 2 BELL Owe kl oearH Oc 
~~ 
$ Ee 2 & COLOR OR Ee 7. MARRIED [7] NEVER MARRIED [_]| 8 Pall OF BIRTH 9 re (seas 
a E z Fenad Tie wipoweD J pivorceD []| April 24,1891 Gre: 
“Ses 100, USUAL OCCUPATION (Give kind af wark dane T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign cauntry) 12. CITIZEN OF WHAT 
S es during most of working life, even if retired) INDUSTRY < : COUNTRY 2 
222.5 use work at_home Worcester County, Marylana USA 
= ges 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 B A Willian T, Hales Lucinda Townsend 
=eVET T5._ WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT 2 dress 
3 ee 5 (Yes, na, arunknawn) |(If yes give war or dates of service iirs. Evelyn Washburn (Vaught 9) 
2 99 Lj 9 ] 
os 2S no -- ok 0 Dh Ve ee ry Gel ang 
2 3 aS 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (<).) INTERVAL BETWEEN 
ae aS PART |. DEATH WAS CAUSED BY: INSET AND DEATH 
3D a Sieis Epo IMMEDIATE CAUSE (0) 
ne ee TAO | DUE TO 
22288 Conditions, if ony, which gave b) 
BE 255 rise ta immediate cause (a), 
ra 
25 Z a stating the underlying couse couse DUE T0 
3 Sf last. 
eo 4ue 
of eee = | PARTI. = Sine CONDITIONS ia BUTING 1 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} 19. WAS AUTOPSY 
Es eec e eG 
= = YES iat NO 
= ono s 
Zs 2s = = | 200. ACCIDENT Lgueate 2b. me HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part {I af item 18.) 
Sees & | OR CONTRIBUTING CI CAUSE OF DEATH 
Pa Sess | (lr EITHER, NOTIFY MEDICAL EXAMINER) N/A 
zeoss 3 [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 208. (City ar town) (Coonty) (State) 
poe ao 2 Hour a.m. While Not While factory, street, office bldg,, etc.) 
ire soe = p.m. 19 cat work LI] “otwork CI Q 
Bae 21. | certify that (1) (this heat attende: 7 ed fram 19 a to_4O7 Xv, 19% © that (I) (we) last 
ae ese deceased alive an 19 , and that death accurred at Z_M, fram xuses and | on the date stated above. 
Besse 
Soe s 
C85 os 
2 ~o Ss 22d, ADDRESS 
cess Camden ave Salisbury, Maryian 
oz 
3 23 =3 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City oF Tawn) (County) (State) 
ee EMOVAL (Specify) : f 5 ‘ 
on or IN ev Oct. 30,1966 | Wicomico Memorial Park Salisbu Maryland 
e 24, FUNERAL DIRECTOR ADDRESS 250, REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


Bs 
=> 
a 
EAC 


HOLLOWAY & COMPANY, SALISBURY, MAXYLAND ot NOV 2 1996 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death. 
Page 4 may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Then please remove carbon papers. Pages | ond 


gned by the ottending physician ond completely filled in by the funerol 


e 3 should be detached for use os the burial 


-transit permit. 


( 


fled with the Stote Dept. of Heolth prior to burial 


director, po 
should be 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


T4899 CERTIFICATE OF DEATH _j490: 


ies 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) -/ 
STATE z. 


|, PLACE OF DEATH 
9. 


in any event, within 72 hours after deqth—+ 


hy 


, crematian, or remov 


UNTY °, b. COUN 
1comico MARYLAND 2 al : 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If \putside corporote limits, write RURAL ond give neorest town’ 
write RURAL ond give neorest town) = F 
isbu SHRM oy 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) e. ee 
Peninsula General Hospi - = PIVEN T ves Bg no) 
3. NARE OF = First Middle Lost ] 4. DATE Month Doy Year 
EASED | Pee Wee, OF 
‘Type or print) O§ 4) E PWAAR o uRMELL DEATH Oceta ER 19 bE 
S. SEX 6. COLOR OR RACE! 7, MARRIED. Ww NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE {ln yeors 
} a M lost birthdoy) 
IN ALE LEE ey | woowo pivorced [7] AS 4,1 8901 Fu 
ie: USUAL a oye aa of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. caer WHAT 
luring most-of working life, even if retired) IDUSTRY 4l 2 
Aah ah IQ en Beaty Mo Us AL 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
i =e fd -_ 
Node nett Sa Ay CL PUAN E@Le EBcilzABeEe 


INTERVAL BETWEEN 


z [ad 
i WAS Sor tty U.S. ARMED pate f service 16. SOCIAL SECURITY NO. 17. INFORMANT Address - 
‘es, np, er unknown) yes give wag or dotes of service] poe 
No No ss bles. Sore tde Nb quieras Berun Mo 
) V4 é nN 


8. CAUSE OF DEATH (Enter only one couse pet ling fof (0), (bY ond (¢), 


PART |. DEATH WAS CAUSED 8Y: Ly ; has ak : ONSET AND DE, 
IMMEDIATE CAUSE (0) ~. A ESV} — (Apt 
‘9 DUE TO 
Conditions, if She a gove (0) C/ ¥ feo 
tise to immediote couse (0), DUE TO x Wtenwnre 
stoting the underlying couse 4 
fests ) 
RT Il, OTHER SIGN IBUTING TO-DEA}H BUT NOT RELATED JO TH INALBI: Dil IN iT 19. WAS AUTOPSY 
z PAl 0 Cer a Sey Res aa y E WA ISEASE CONDITION NE IN PART I(o) PERFORMED 
5 EEE be SO Chet tert, ves [X]_ No 1 
& | 200. ACCIDENT WAS UNDERLYING 13 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injuryin Por | or Port Il of item 18.) 
S| OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City or town) {County} (Stote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 


ot work ot work a : LL 
te oH the deceasgd fram. ree Hd SEs, 


; that (1) (we) last 
19 ©, and that death occurred at. M, frém causes and an the date stated above. 


ATTENDING es tie 7b. DATESIGNED 
mo. pHys.  (C)_orecor OC) pays. O1 
72d, ADDRESS 


230. BURIAL, CREMATION, 23b. DATE THEREOF, ‘23, NAME OF CEMETERY OR-CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 


Peron =| vola7foe| stifrors Ceyets Gews Wor, lo 
METER 
ADDRES ~- 250, RECD*BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


i 

_ 
< 

\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16900 CERTIFICATE OF DEATH 14903 
ee. 5S ot : 
S oe 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian 
e8 
ores a. a . 0. STATE b. COUNTY 3 
ao ae comico MARYLAND Maryland Wicomico 
ana 3s b. CITY OR TOWN (If autside carparate limits, c LENGTH OF STAY IN 1b « CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
ne “sis e write RURAL ond give nearest tawn) * 
oy ae Salisbury 9/27/66 Sden Zab f 
= ef5 cd. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) od. STREET ADDRESS 15 RESIDENCE 
& 3s . E 
2c Pe e General Hospita ves [} no) 
c =a g nS7 = tI = mOSpD = -R 2 
= 3 ss . 3. NAME OF First Middle Lost 4. DATE Month Day ‘Year 
Sia ECEASED OF 
Sees Type of print) P komekey Puse Sm  Lehber 10: JOB 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED GX] NEVER MARRIES (_]| B OATE OF BIR 9, AGE {In years |_IFUNDERTYEAR | [FUNDER 24 HRS. 
2 g2® z a last, birthday) Hours | Min. 
somes mA |p Lifite. wioowe [J pivorced []| November 11,1891 74 ys. 
° Se 100. USUAL OCCUPATION (Give ind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country) 12. CITIZEN OF WHAT 
a a during mast af warking life, even if retired) INDUSTRY COUNTRY ? 
2 se use Wor. none Worcester County,Maryl ak 
BS wes $ - 
= 20 13. FATHER’S NAME 14 MOTHER'S MAIDEN NAME 
= 2 ireini 
x Ts 3 Bnory A. Pusey Virginia Townsend 
tie 2 1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT _ Address 
3 aa 5 Ate ape crumirewt) (IF yes give war or dates af service Mr. Edgar Lee Pusey (Husband ) 
a Eee re! Fis GEN, ang 
2. 3 as 18. CAUSE OF DEATH (Enter only one couse per Jone far (aly (b), and (c).) i We S INTERVAL BETWEEN 
Shes S PART |.’ DEATH WAS CAUSED BY: fies Ye 6 D A, INSET AND DEATH 
Be 38§ IMMEDIATE CAUSE (o} 
ae comet p DUE TO 
£29 Canditions, if ony, which gove (b) 
eS Meg Sey tise to immediate cause (0), 
ca 
2 > ee stoting the underlying cause DUE TO 
35 8£2 last. Seep () 
2 4 ~— 
of 28S “. iw) OAER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RE[ATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Was AUTOPSY 
ecege Z ae: ei pac re eos : 
iS = ves} No 
s52°5 a1 24 AfocK 
6 2s2 = 2 ea Ne + | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ¥ ar Port Il of item 1B.) 
Pare = 
Sess S | (IFEITHER, NOTIFY MEDICAL EXAMINER) N/A 
£282 8 70d. INJURY OCCURRED De. PLACE OF wURY (Home, form, | 20%. (City ar tawn) (County) (State) 
2te 2 While Nat While factary, street, office bldg,, etc.) 
Pane = 
> Sos 2 feed Bl] ot wark te] a k ty . s 
= 400% 21. I cer t (I) (this hgsgttal) attended the deceased fram EZ A 19 ti] C4, , 198%, that (I) (we) last 
2255 e i 
pees 
Ss aS 
2u.2 
Sag2 
2 @ 
3 
res 3 
a > 
ESss 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


oe saw 19 , and thaf death accurred at. , from causes and on the date stated abave. 
5 Ke td ATTENDING MED. STAFF ESB INE 

& kXK2 MD. PHYS. CO) omrecron C1 pis. OO] Oct, O_/1966 
Ss Te. PAYSTEANS (7 ; Ai 4 ; Tid, ADDRESS 

= / Nawe (ype) “DA vid ‘ 6 mere Salisbury aryland 

s 

Ze Ba. BURIAL a ae 3b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town} (County) (State) 
i lOVAL (Speci Z ¥ Z 
of Buriat” | oct.13,1966 | Olivet Cemetery Worcester County, Maryland 
a 724. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR ‘5b. REGISTRAR’S SIGNATURE 


8 


AMA HOLLOWAY & COMPANY, SALISBURY, MARYLAND vin, WCToT de Wee 


TO DEPUTY m EXAMINER: This certificote should be executed within 24 hours after death @... is 


-FOR te 
HEALTH Pilg 


MARYLAND STATE DEPARTMENT OF HEALTH 


a 


1 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


{ 


T. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 


~ 
i 


a. COUNTY 2. ’ a. STATE b. COUNTY : 
Wicomico MARYLAND Maryland Wicomico 
B. TY OR TOWN (If autside corparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
write RURAL ond give nearest town) ve f-f 
Rural Salisbury Rural Sslisbury 
@. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) &. STREET ADDRESS 


€. 15 RESIDENCE 
| ON A FARM? 
Naylor Mill Road Naylor Mill Road ves [] no] 


3. NAME OF First Middle Lost 4. DATE 
DECEASED OF 
KESSEL EDISON SHARP DEATH 


(Type ar print) 
6. COLOR OR RACE 


7. MARRIED [} NEVER MARRIED [“] | 8 DATE OF BIRTH i ASEAN 
las 


Month Doy Year 


abe 
In years 
irthday) 


Manths 


in Item 18. Give Pages 1, 2, ond 3 to 


Male White wiDoweD J pivorced []] Feb. 15,1903 ys. 

To, USUAL OCCUPATION (Give kind af work done T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (State ar fareign cauntryy 12. CITIZEN OF WHAT 

during mast of warking life, even if retired) INDUSTRY COUNTRY? 

Barbering SS) 

ff) FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
\ Walter Sharp Della Stillwell 

15. WAS DECEASED EVER INU S. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT ~___Addrgss 

{Yes, na, ar unknawn) {if yes give wor ar dotes af service: 6 vate » Blizabeth Hastings (aushter } 

i - 221-116-3723 17 Jefferson St.,Salisbury, Nacylana 


1B. CAUSE OF DEATH (Enter only one cause per line f 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


(a), (b). and (c).) < 
oO Pl! ee 


be forwarded to the Chief Medicol Exominer's Office along with form PM3. Page 


icate, writing the word “pending” in penc 


death resulted fri 
CHIEF MEDICAL EXAMINER [7] 


DEPUTY MEDICAL EXAMINER 


#20 | DUE TO 

Canditions, if any, which gave (b) 

rise ta immediate cause (a), DUE To 

stoting the underlying couse 

ost @ 
zz | PART I, OTHER SIGNIFICANT CONDITJONS CON{RIBUTING TO DEATH OT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY 
S < be ~ PERFORMED? 
£ BR ves] NO (at 
Ss 
i | 200, EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Part Il of item 18.) 
= PRIMARY C1 ar CONTRIBUTING 
i CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
g Hour a.m. While Not While foctary, street, office bidg., etc.) 
= m 19 at work L) ot wark 


21. | certify that | took charge of the remains described abave, held an Autapsy [_], Inspection [X), Inquiry [Xi], and in my apinian 


Natural causes [a Accident C1, Suicide [1], Homicide (J, Undetermined manner ([] 


Mp. ASSISTANT MEDICAL EXAMINER [_] 


22. DATE SIGNED 


Health or its designoted ogent, prior to burial, cremation, or removol, and in any event within 72 hours after degt 


the funerol director. Poge 4 should 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol-transit permit. File poges land2 with the Stote Department 


necessory, please execute the cert 


REMOVAL (Specify) 
B Oct.6 
750, RECD BY REGISTRAR 


oe OCT 5 


7A, FUNERAL DIRECTOR “ADDRESS 
HOLLOWAY & COMPANY, SALISEURY, MARYLAND 


VR AISME lh 
6M 1/66 


j EXAI R'S 
NAME (Type) 409 Camden Ave _—" Address (Street, city, town, ar caunty) October ¥ / 1966 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 


Princes 


S_ Anne, Iie 
‘2Sb. REGISTRAR’S SIGNATL 
1966 f O , 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificaté D&executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


the funeral 


b 


Siem 


igned by the attending physi 


directar, page 3 shauld be detached far use as the burial: 


85 
s 
=a 


id campletely filled in b 


remave car! 


ages | and 2 


ban papers. 


Then please 
ar remaval, and in any event, 


transit permit. 
, crematian, 


within 72 haurs after death. 


Midis] 


Ned with the State Dept. af Health priar tab 


shauld be fi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16902 CERTIFICATE OF DEATH AQaZ 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
a. COUNTY a. STATE b. COUNTY 
WICQMICO MARYLAND Maryland Somerset J 
b. CITY OR TOWN (If autside carparate limits, « LENGTH OF STAY IN Ib CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL gnd give nearest tawn} 15 a i 
alisbu: ays Princess Anne ‘ - 
NAME OF HOSPITAL OR INSTITUTION (if nat in haspital, give street address) d. STREET ADDRESS © RESIDENCE 
Deer's Head State Hospital,Salisbury, Md-l] rt. #3, Box 68 ves [] no C1) 
NAME OF First Middle Lost 4. DATE Manth Day Year 
D OF 
ype or print) Shelton DEATH 10- L 9 66 
5. SEX @. COLOR OR RACE ~ | 7. MARRIED NEVER MARRIED [] | & DATE OF BIRTH AGE fly he TFUNDERT YEAR R 
irthday Min. 
Male Negro WIDOWED vivorceo []] 7/5/1908 Lic a : 
10, USUAL OCCUPATION (ive kind af work dane T0b. KIND OF BUSINESS OR T). BIRTHPLACE (Caunty & State, ar fareign country) 12. CITIZEN OF WHAT 
durigg most af warking lite, even if retired) oe . oe 
eho etired ‘Mryzand A 
TSoFATHER'S NAME 14. MOTHER'S MAIDEN NAME 4za Shelton 
a MoO XXRK x Wacko xS ack KO XMAMK OH Ex 
i WAS DECEASED Ben US. ARMED FORCES? 7 16. SOCIAL SECURITY NO. 17. INFORMANT * Address 
'@S, NG, ar UNKNawn, yes give war ar lates af service, 
Mary Elizabeth Shelton, Venton ,Md 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: mg 
IMMEDIATE CAUSE (a) 


Went BETWEEN 


x DUE TO 
Canditians, if any, which gave ) 
rise 10 immediate couse (a), DUE To 
stating the underlying cause 
bate sa ia @ 
= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 9. ae pares 
= ves] so XJ 
Ss 
& | 200. ACCIDENT WAS UNDERLYING 0 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ! ar Part Il af item 18.) 
S | OR CONTRIBUTING C) CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Manth, Day, Year ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, form, 20f. {City ar tawn) (County) (State) 
s Hour o.m. While Nat While foctary, street, office bldg,, etc.) 
p.m, \9 at wark a) at wark Oo k 3 
21. Vcertify that (I) (this hospital) aftepded the deceased fram__F /7F 7/74 19___, 10. AB /IZ2L9_, that (1) (we) last 
saw the deceased alive on a 19. , and thot death accurred at £53, frém Causes and an the date stated above. 
& SIGNATVRE Q iaiume i ve 22b. DATESIGNED 
(A tA ten, mo. pHs (CJ _pirecror C) pas, ENS o 
7c. PHYSICIAN'S ‘22d. ADDRESS 
NAME (Type) 
230. BoE CREMATION ‘2b. DATE THEREOF ‘U3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County) (State) 
peci 
Bupa Mt 10/6/66 ariad] “Memoria Sen S Md 


24, FUNERAL DIRECTOR ADDRESS 28a. REC'D BY REGISTRAR Bb. REGISTRARS SIGNATURE 
Walliam H.James Jr.Princess Anne,Md ot OCT 4 0 1956 arts 


— 
- 


fter death “= 
as 


‘ages | and 2 


the funeral 
i] 


b 


din b 
event, within 72 haurs a’ 


umpletely 
ave carban papers. 


a 


physician a 
en please 


th 
ar remaval, and i 


cremation, 


The law requires that the death certificate be executed within 24 haurs after death. 
|-transit permit. 


Page 4 may be retained by the haspital ar attending physician. 


roe 


After this certificate has been signed by the attendin 


directar, page 3 shauld be detached far use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN 
shauld be fed with the State Dept. af Health priar ta burial, 


TO FUNERAL DIRECTOR 


35 
=> 
za 
RE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14903 CERTIFICATE OF DEATH 14906 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoused lived, if institution: Residence before admission} 
. COUNTY . o. STATE b. COU 
Wicomico MARYLAND Maryland NS omerset Vv 
b. CHY my hae is autside corporate limits, c. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corparate limits, write RURAL and give nearest town) 
write RU! nearest tawn. : : 
[: al'esbury 660 days Crisfield 19 
@. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) &. STREET ADDRESS Ao — 
Deer's Head State Hospital P. 0. Box 622 ves (] xo [J 
WANE OF First Middle Lost 4. DATE Month Day Year 
OF 

(Type or print) Henr: M SHIELDS peary =October 12 1» 66 

5. SEX @ COLOR OR RACE | 7. MARRIED JE] NEVER MARRIED [_}| 8 DATE OF BIRTH aoa tne TEODER ERT TINDER 24 HRS, 
irthday) lanths ys fours Min, 

Male Negro wioowen [J vireo [| 12/25/92 73 ea 
Te, USUAL OCCUPATION Give kin af puedo TDb. KIND OF BUSINESS OR TH. BIRTHPLACE (County & State, or fareign —* TE {ITCEN OF WHAT 
duting gost af working life, even if retire INDUSIR' ? 
Laborer oyster Factory N.C. ists) 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Anthony Shields Roberta Smitt 
TS. WAS DECEASED EVER INUS. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 


(Yes, mee unknown) |(If yes give war or dates of service] 
° Shields, Seaford, Del. 


TB CAUSE OF DEATH (Enter only one cause per line for 46) (b), and (c).) ade, TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : 4 
IMMEDIATE CAUSE (a) htop eye Ex, 
A} DUE TO 


yy AND DEATH 
Conditians, if any, which gave () Y?4 lee ac 
rise ta immediote cause (a), 


stating the underlying couse BuEge 

i Se er @ 
=e | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. pL ee 
3 tr ? 
3 yes [] 
© | 200. ACCIDENT WAS UNDERLYING C) 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
= (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S| 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State} 
2 Hour o.m. While Nat While Fy factory, street, affice bldg. etc.) 

p.m. 9 atwark L} otwark 


_ | certify that (I) (this hospital) attended the ae = framOctoher 20,196), toOctober 12 19.66, that (I) (we) last 
6 9 06. 


saw the deceased alive on_Uctober 12 _ and that death accurred ot2:25 P M, from causes and an the date stated above. 


2a. SIG LA 22. DATE SIGNED 


Oo OssIF 
Me. PHYSICIAN'S FE Toss 
NAME(Tee) Dr, A. C. Mitchell Deer's Head State Hospital,Salisbury,Md 


Bo. pure 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City or Town) (County) (State) 
pecil 
on Seeford 
wom! R 


ADDRESS ETET STEGER To Me NOTRE 
witha Det. DATE OCT 3 & 1966 sharks, 


ATTENDING MED. STAFE 
()_irecror C1 pas. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physigi 


) 


“= 


papers. Pages 1 and 


and completely filled in by the funeral 
any event, within 72 haurs after deo! 


\remave carbon 


Then 


ransit permit. 
crematian, or remavg 


je 3 shauld be detached far use as the bur 


shauld be ‘Ned with the State Dept. af Health prior to bur 


pa 


directar, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1490 CERTIFICATE OF DEATH = AQT 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. CQUNTY F o. STATS b. COUNTY as 
Wicomico MARYLAND MARY LAMD LECESTOC 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Tb ¢ CITY, OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) VA 2 
alisbury Dee LfA/ = 


d. NAME OF HOSPITAL OR INSTITUTION (If not m hospitol, give street oddress) 


4. STREET ADDRESS Fae a4 i IDE 
fOLA MWC -¢- Steel 2 ves [} xo CT) 


Penin a_ General Hospital 
NAME OF Fig Middle Tost © Date ._y Month Doy Year 
{Type or print) OL AA OLOGEC LL ee TopeR 2, wbéE 


IFUNDER | YEAR | IF UNDER 24 HRS. 


12. CITIZEN OF WHAT 


OS 


7, MARRIED [_] NEVER MARRIED (| & DATE OF BIRTH 


wioowen fh ovorceo C)} // - 2.3 -/§VR 


10b. KIND OF BUSINESS OR 
INDUSTRY 


9. AGE (In yeors 
t birthday) 
yis. 


100. USUAL OCCUPATION ee kind of work done 
during most of working life, even if retired) 


[Ut z 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) |(If yes give wor or dotes of service 


16. SOCIAL SECURITY NO. VW, INFORMANT 


\ 2 i 
Aft ss 
eh 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
to DUE TO 
Conditions, if ony, which gove ) 
rise to immediote couse (0), 
stoting the underlying couse 
last. oe Ga () 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 


Ss PERFORMED? 
= yes [_] NO 
Ss 
& | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Oe. PLACE OF INJURY (Home, form, | 20. (city ortown) - (County) rote) 
2 Hour o.m, While Not While foctory, street, office bldg., etc.) 
ot work. ot work =& 
21. U certify that (I) (this hospital) attended the deceosed fram_(C/ ~~ 2. , IEEE ta 22, 19_ephat (I) bwe) last 
saw the deceased alive on__19____, and that death occurred at_ 722 M, from causes and an the date stafed above. 
Ro. pone x2 4, Pere ee 226. DATE SIGNED 
2 SNE SE GMD |: MD. PHYS. precror Cl os, OO] /o~ S~&y 
ic PHYSICIAN'S ] 22d. ADDRESS 
NAME (Type) 
230. BURIAL, CREMATION, 3b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 3d. LOCATION, {City or Town) (Coun (Stote 
ZREMOVAL (Specify) } fs (i. y) . ) a i ) q 
f) y + 6B NCHMEA GE FHA A Bictsl } , 


{x 


%o. REC'D BY REGISTRAR ‘Bb. REGISTRAR'S SIGNATURE 


77k) oe OCT 11 196 fray cet 


7 s 


_ EEE — r 


MARYLAND STATE DEPARTMENT OF HEALTH 
] WV Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14905 CERTIFICATE OF DEATH aM 


|. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


COUNTRY ? 
"De 


: a2 
ube: 
S65 ; A . . STATE , 

3 SUS 2 OWN Wicomico MARYLAND 0. STATE Maryland OWN Anne Arundel 
= 285 B. CTY OR TOWN (If autside corporate limits, C LENGTH OF STAY IN Ib {fc CITY OR TOWN (If avtside corporate limits, write RURAL and give nearest tawn] 
Ss 23 
2 =s2 write me A town) Bad ai é 
5 = i eS isbury ays cagewater er on 
2 ee @. NAME OF HOSPITAL OR INSTITUTION {IF nat in haspital, give street address) &. STREET ADDRESS Seuckhaows © RESIDENCE 
= 3588 ? 
© #88 7/ Deer's Head State Hospital Box 76h, Rt.3, Shores | vs L] no 
€ Jet 3. NAME OF First Middle Lost 4, DATE Manth Day Year 
a ee DECEASED OF 
= 2=5e (Type or print) James F SMALL peatH _ October 20 1966 
2 Fos 5 SEK 6. COLOR OR RACE [7 MARRIED BR NEVER MARRIED []] 8 DATE OF BIRTH 7A (yoo TFUNDER I YEAR x 
r=} a = picthday} Wn. 
ae € = Male White wioweo [] pivorcéD [1] = Z 

y ee 1d, USUAL OCCUPATION (Give Kind of work dane T0b. KIND OF BUSINESS OR BIRTHPLACE (County & State, ar fareign country) TZ, CITIZEN OF WHAT 

-£ 
ee es 


NW. 
during my epee ayaa : ian / SMEL wv (S . Mp. 


=. 13. prio. F 4. aa MAIDEN "NAME 
Z ‘ 
&§ | IQ je ay a UN u 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 7 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, ar unknawn) ee eee ay OF G22 " Hey n) o Sua bh ie bo PS 


Ts. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) 
PART 1. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (a) 
SOGXK DUE TO 
Canditions, if any, which gave ) Acute tracheobronchitis 
rise to immediate cause (a), 
stating the underlying cause 
ea é ) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 


Bronchopne 


transit permit. 


vires that the death certific 


The law req 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been signed by the attending phy: 


S i 2 PERFORMED? 
= Le] CVA (Basilar artery thrombosis ?) ves] No (J 
= [ 200. ACCIDENT WAS UNDERLYING O) 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part li af item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Hame, farm, 20%. {City ar tawn) (County) (State) 
2 Hour a.m. a fa Tene al factory, street, affice bldg., etc.) 
= at wark CL) ot wark 
Jt a a (I) (this a attended the —— fromoep 1966_, tOctober 20 1966, that (I) (we) lost 
a I October 20-49-66, and that death accurred at6:20AM, fram causes and on = date stated abave. 


je 3 shauld be detached far use as the bu 


70b, DATE SIGNED 
ATTENDING 
pays, 


pcr Cl tine 0] 10/20/66 
22d. ADDRESS 


Deer's Head State Hospital ,Salisbur 


MD. 


shauld be fed with the State Dept. af Health priar ta burial, crematian, ar remava 


Tc. PHYSICIAN'S 
NAME(TyP) Drs Ce He 


a 


Winnacott Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, 


TO FUNERAL DIRECTOR: 
Pp 


230. BURIAL CREMAHON, 23b. DATE THEREOF “Lo OF CEMETERY OR CREMATORY ‘Bb LOCATION (City ar Tawn) A (County) State) 


re |(a-24-L6 


VEX HaQuen/ Shen Gare €. ID. 


Wa. RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
patt_f) 94 {96 secorte 


358 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death 


'@ 


ce 
Ss Sys 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
= 8 0. COUNTY 5 o. STATE b. COUNTY A 
5 2s comico MARYLAND edi Wic.e 
S 2385 b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
3S a 8 ae ates Bans neorest town} bi Salisbury 
aeons alis Y ° x 
£2 a . NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 2 RREDDENGE 
= Bee Peninsula General Hospita ene Lake St. 
£ ss 7. NAME OF Fist Middle Tost [a 4 Month Day Year 
ef ECEASED 
2 25 < Type or print) SP PS SI TI#A barn CCJOBER 
LS oe 5. SEX @. COLOR OR RACE [ 7. MARRIED [-] NEVER MARRIED (]] 8. DATE OF BIRTH 9. AGE (In yeors : 
g 86> W ALE jh, 2 wiooweo [J pvorceo []| Oct. 3,1966 pce ; 
BE wee [DALE KO +79 YS. LPP e 
eS oe TOo. USUAL OCCUPATION (Give kind of work done Tb. KIND OF BUSINESS OR R 12. CITIZEN OF WHAT 
a S 2 = during most of working life, even if retired) INDUSTRY =——_, COUNTRY? 
3 — 
ob 4 So — 
Leeoe 3. FATHER'S NAME 
‘ > 
q a: a —— 
£ ( Lhd 
2 TS. WAS DECEASED EVERINU.S ARMED FORCES? | 16. SOCIAL SECURITY NO. RM 
ice Ss (Yes, no, or unknown) |(If yes give wor or dates of service} ; 
2 fA 
ESC f 
" a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c}.} FR 
£58 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
ee < IMMEDIATE CAUSE (0) 
Ss 7 
gee } } DUE TO 
oe ao ze i . 
2 Conditions, if ony, which gove (b) 
= 


< 
s 
3 
“4 
1 oe 
a =] 
£822 lst. @ 
Buss > | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS ATTOPSY 
= ig oes 2 ves (_] no (] 
3 = 

3 252 | 200, ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18) 
2255 & | OR CONTRIBUTING LI CAUSE OF DEATH 
$582 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
£ nse & [20c. TIME OF INJURY Month, Day, Yeor 0d. INSURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 20. (City or town} (County) Grote) 
2Zes° S. Hour o.m. While Noth eee) foctory, street, office bldg., etc.) 
Fs, se 2 = p.m. 19 ot work L} ot work 
= eo a 21. V certify that (I) (this haspital) attended the -— ane ge BON Tae to_______, 19__, that {I) (we) last 
2232 saw the deceased alive an____—=-———_'19_, and that death accurred at “7 M, fram causes and an the date stated abave. 
255= Mo. SIGNATURE 2b. DATE SIGNED 
Ses - f ATTENDING MED ow o 
es vn Fewer \ ee oor*°n MO. _ PHYS. DIRECTOR PHYS. 
oS Ne araans a 7d. ADDRESS 
Baca NAI ype) 
Ee -2 

& sx SS ee 
Paisess Te. SRL ERATOR SB fs (ON (City ge (can Bef) 
Sue pecify} 
fos Weer We, a w) be 7 Hf 

a I) yy 250. RECD BY REGISTRAR a MOST REGISTRAR'S SIGNATURE, 

VR AIS {4) ae q) a) 

aaah) BAKA 1 Mek dhe DATE Aas) TS a 19 1266 7 

x ? led, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


te 
14906 Enformation GeRviFEATE OF DEATH fais 


rise to immediote couse (0), 


stating the underlying couse eee) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


y the funeral 


en please remave carbon papers. Pages 1 and 2 
|, and in any event, within 72 haurs after death. 


physician and campletely filled in b 


i 
. Th 
emava 


, a ied 
14907 CERTIFICATE OF DEATH 749101 
1. PLACE OF DEATH as Re RESIDENCE (Where deceosed lived, if institution: Residence before admission} | 
: 7 TATE 
© CUNY Wicomico HARYIAND a Maryland > COUN Worcester 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) _ “2 
Salisbury 3 days Snow Hill ie Pe, 
. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) @ STREET ADDRESS @. 1S RESIDENT 
i ON A FARM? 
Deer's Head State Hospital Rt. 2 Go 54 ves $4 no 

3. NAME OF First Middle Lost 4. DATE Month Doy Year 

DECEASED OF 

(Type or print) Charlie TAYLOR peatd October ae °) 1966 
S. SEK S-COLOR OR RACE [7 MARRIED [-] NEVER MARRIED [_]] & DATE OF BIRTH 7 AGE (In yeors [IFUNDER TYEAR [IF UNDER 24 HRS. 

log} pret Months Said Min. 

Male Negro wioowe fe pworcen [| (de) tb 
id, USUAL OCCUPATION (ive Kind of workdone TOb. KIND. OF BUSINESS OR N. bee wale or foreign Lae 12. CITIZEN Sl WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 

FAA ant Obese LEV Si fia 


14. MOTHER'S MAIDEN NAME 


6. SOCIAL SECURITY NO. 17. INFORMANT 


S=RO-08F7 Moditase 


13. SAFHER'S NA 
Jo op s 


1S. Y's DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, Xo, or eet yes give wor or dotes of service! 


igned by the attendit 
L-transit 


uri 


i 


INTERVAL BETWEEN 
ONSET AND DEATH 
S. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Bronchopneumon: 


2 ‘ DUE TO 
Conditions, if ony, which gove (b) Congestive heart failure 
rise to immediate couse (0), DUE 10 
stoting the underlying couse 


a 


last. a} Subarachnoid hemorrhage with 
<= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ‘e)paralys #. Hea eel 
= YS] NO Eel 
Si 
& | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S120. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ‘20f. (City or town) (County) (Store) 
2 Hour o.m, While Not sil i foctory, street, office bldg. 
ot work L] ot work 
zl won thot (I) (this — ottended the 2 from_ Octobe 1966 _, to_ October 27, 1966, thot (I) (we) lost 


sow the deceosed olive onOctober 27 1964 _, ond thot deoth occurred mae from couses ond on the date stoted obove. 
22b. DATE SIGNED 


10/28/66 
PHYSICIAN'S 


1. / : MD. PHYS Ne 
He ; Tad. ADDRES 
NAME(Typ®) Dr. G., He Wihnacott Deer's Head State Hospital 


Page 4 may be retained by the haspital ar attending physician. 
shauld be filed with the State Dept. of Health priar ta burial, crem 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
directar, page 3 should be detached far use as the bi 


8 


230. BURIAL, CREMATION, 23b. DATE THEREOF 2X. ey? OF cane OR a 23d_AOCATION {City or Town) (County) ey 
REMOVAL Specffy) , ky : AL , 
Put al ~A-~-b¢ Ble 
4. FUNERAL DIRECTOR Vy} p / eget 3 250. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
Aout) Orb s gent ae ot NOV 1 1966 (0h erbog 


= 
SS 
bare] 
aa 
o> 
om 
— 


TO DEPUTY i. EXAMINER: This certificote should be executed within 24 hours after death @ delay is 


in Item 18. Give Poges |, 2, and 3 to 


the funerol director. Poge 4 should be forwarded to the Chief Medicol Examiner's Office olong with form PM3. Page 


5 moy be retoined for your files. 


TO FUNERAL DIRECTOR. 


necessary, please execute the certificate, writing the word “pending” in pen 


d 2 with the State Deportment of 
nt within 72 hours after death. 


Poge 3 should be used os a buriol-transit permit. File p 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


16908 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Adghi 
0. COUNTY 5 comico Pee 0. STATE Mary Land b. COUN 445 comico 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
write RURAL ond give, neorest town) _ 
Salisb 2 hours XMXXKREXKERKXKS Hebron mai 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS . e. IS RESIDENCE 
fo ‘ i R.F.D. #1, Box 188 Sey Not 
ye Peninsula General Hospital eF.D. ’ x ves [1] no KJ 
5 Nate OF First Middle Lost 4. DATE Month Day Year 
DECEASED 
EASED ot XRXRMEX FRED WONZO THOMAS| far LO=16-66 19 | 
S$. SEX 6. COLOR OR RACE 7. MARRIED o NEVER MARRIED oO 8. DATE OF BIRTH 9 as In Hon IFUNDER | YEAR | IF UNDER aus 
itt 5 
Male AA wioowen [J DIVORCED TREE 7-23-31 “Py 4s cs 


10o, USUAL OCCUPATION i Kind of work done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12 CEN OF WRAT 
duringgpost of working ite, even if retired UN 
‘Say Laborer’ *"Marvil Package Company Mardela Springs, Md. USA 
B ain NAME 4, MOTHER'S MAIDEN NAME 
Frederick Thomas Edna Hopkins 
Fe BOSD I Bs EMDR 16. SOCAL SECURITY NO. | 17. INFORMANT Address 
‘es, no, orunknown} |{If yes give wor or dotes of service! 
° 218-16-6818 | Shirley Harris, Hebron, Md., RFD #1 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . ATH 
IMMEDIATE CAUSE (0) Coronary thrombosis rae BF 
Hol DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUET 
stoting the underlying couse e 
bast. a ) 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. HAS AUTOPSY 
ds Multiple perforations of the abdomen by shotgun pellets. YES xo C 
200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.} 


PRIMARY C1 or CONTRIBUTING C 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 
lour 6. 


Shot 
20d INJURY OCCURRED 


While Not While 
ot work CI ot work fd 


brother with small caliber shotgun pellets. 
‘MWe. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Store) 


f t office bldg., etc. 
ee one ee Sharptow, Wicomico, Md. 
and in my opinion 


MEDICAL CERTIFICATION 


Accident ([], Suicide ([], Homicide (CJ, Undetermined manner (_] 
CHIEE MEDICAL EXAMINER [[] 


mo, ASSISTANT MEDICAL ExAMINER [] 


Notural couses [X, 


22. DATE SIGNED 


Heolth or its designoted agent, prior to burial, cremotion, or removal, and in 


VR AISME (5 
6M 1/66 


SIGNATURE 
‘i *; Harl Le. Royer, M. DEPUTY MEDICAL EXAMINER Ba) October 17, 19 
oh, NAME | we) 09 Camden Ave. lisbury, Md qi Address (Street, city, town, or county} 
230. BURIAL CREMATION, —T 25b, DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) __(Stote) 
rf 
‘Bui Pag) Oct. 19,1966 | John Wesley Cemete Mardela Springs, Ma ary lan nd 
24, FUNERAL DIRECTOR / ADDRESS 250. RECD BY REGISTRAR 25d. REGISTRARS SIGNATUR 


Framptom Fyner, @,//Federalsburg, Md. ome OCT 2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


. 
ok 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


VR AIS (4)- 


} 


After this certificate has been signed by the attendi 


director, page 3 should be detached for use as the bu' 
should be filed with the State Dept. of Health prior to bu 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14909 CERTIFICATE OF DEATH 149] 
1.” PLAGE DF DEATH ee : 2 : 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY A a. STATE b.COUNTY i, 
Wicomico MARYLAND Mary land #icomico 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 22 ye 
Billards Willards oe" 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADORESS 8. aie sae 
R.D. Mt. Pleasant Road Rv, Mt. Pleasant Road vesL] nol] 
3. NAME OF First Middie Last 4. DATE Month Day Year 
DECEASED — a : 4 OF Q 
(ype or print) NaNCY MARGARET TIMMONS DEATH October 1 1966 
5. SEX 6. COLOR OR RACE | 7, MARRIED fe] NEVER MARRIED [_]| & DATE OF BIRTH 3. AGE (in years IF UNDER 1YEAR IF UNDER 24 ARS, 
we ‘ "3 day) Haghs me ) Hours | Min. 
Female White wipoweD [7] pivorceo [J] Aug. 23,1888 yrs. 


1Da. USUAL OCCUPATION (Give kind of workdone| 10b. Hh fe [edie OR 11, BIRTHPLACE (County & State, or cS country) a ron OF WHAT 
during most of working life, even if retired) COUNTRY? 


Housewife RD. Pittsville, md. USa 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edward H. Warren Julia Parsons 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIALSECURITY NO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


17. INFORMANT Adare; 
wr. James b. Timnons tiusband ) 
Mt. Pleasant Rd., Willards, Marylana _ 


18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Ore AvO DESH 
IMMEDIATE CAUSE (a) __~ae<e ly, Cataacnneg 
y 1k f DUE TO lo 
Cenditions, If any, which 0) << PiryeetreteLi, 
gave rise to immediate 


cause (a), stating the DUE TO 
underlying cause last. © Che WpaphrTae 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. lbs AUTOPSY 


z= 
Ss 
e FORMED? 
S yes—[] Not] 
= 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. i9 at_work at work 

21. I certify that (I) {this hospital) attended the deceased from (=, 196¢_, to (eer F/—, 19L4_, that (I) (we) last 

saw the deceased alive on_(2ee Zy — _19.2¢__, and that death occurred at 7M, from the causes and on the date stated above. 

22a, SIGNATURE | 2b. DATE SIGNED 
ATTENDING 
a LE he wo. PASS) Binector (] pars. C1| Nov. /1966 
220. eon 22d. ADDRESS 
1e; : 
| we) Dr. Charles R, Law 103 Broad St., Berlin, Maryland 

23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

REMOVAL (Specify) am ee , i C, i 

a Nov. 3,1966 |Riverside Cemetery Worcester County, suryland 

24. FUNERAL DIRECTOR ‘ADDRESS 


HOLLOWAY & COMPANY, SiLISbURY, MAKYLAND 


25a, RECO BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
DATE NOV Deal 66 [erlang 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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papers. Pages | ani 


pletely f 
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should be fled with the State Dept. of Health prior to burial, cremati 


director, page 3 should be detached for use as the buri 


TO FUNERAL DIRECTOR: 


Ske 
=> 
ao 
Be 


= 


if 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


"| PLACE OF DEATH 


gyi 


CERTIFICATE OF DEATH 


. CQUNTY : 
}° SH comico 


2. USUAL RESIDENCE (Where deceased lived, if institution: 
Maryland 


o. STATE 
MARYLAND 


b. COUNTY 


44yhj __ 
sidence betare admissian) 


Wicomico 


AP. CITY OR TOWN (If outside corparate limits, 


write RURAL ond give nearest tawn) 


. LENGTH OF STAY IN Ib 


« CITY OR TOWN (If outside corparate limits, write RURAL and give neorest town) . 


Salisbury Salisbury Hei | | 
@. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) & STREET ADDRESS 2S RESIDENGE 
Peninsula General Hospital 616 E. Church St. ves [) no Gt 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED _ a om ia OF 
(Type ar print) woh n Pp ae toach I" DEATH Geto ber. F 9 CC 
5. SEX © COLOR OR RACE [ 7. MARRIED [3q NEVER MARRIED (_]| 8 DATE OF BIRTH AGE fn years R : 
Ma y) hit, lost birthday) 
jis White WIDOWED Ly pvorceD [| pn 25,189 72 _ vs. 
De, USUAL OCCUPATION (Give Kind af. work done 10h KIND OF BUSINESS OR 11, BIRTHPLACE (Cauniy & State, ar fareign country) 12 CTD OF WHAT 
luring most af warking’lite, eye if getirad} INDU INTRY ? 
aoseur Ce eL kee) uPiiployed. Trenton, New Jersey Gee 
3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Toach Ma. Mancos 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SOGAL SECURITY NO. 7-17. INFORMANT “Adare 
(Yes, na, ar unknawn) I[lf yes give wor or dates of service \ 9 Mary T. Toach (Wife 
Yes War I 217-14-6697 16 E. Church St, Salisbury, Maryland 


PART |. DEATH WAS CAUSED BY: 


J 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b) 
P IMMEDIATE CAUSE (a) Lz 


(9) ‘ 


INTERVAL BETWEEN 
ONSET. AND DEATH 


/ DUE TO 

Conditions, if ony, which gave (b) 

fise to immediate cause (a), DUE TO 

stating the underlying couse ‘ 

i ae 
wz | PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. earanes 
S . —, ? 
= yess _] no (} 
s 
= | 20. ACCIDENT WAS UNDERLYING O) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
& | OR CONTRIBUTING C1) CAUSE OF DEATH 
S [(IFEITHER, NOTIFY MEDICAL EXAMINER) N/A 
S | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2%e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (Stote) 
s Hour a.m. While Nat While factory, street, affice bldg., etc.) 

19 ot wark ot work Oo 


7G cortfy that (I) (this 


haspital) ottended the deceased fram 
saw the deceased alive on 192 _, and that d 


2 
a. SIGNATURE 
ee 


; Z; Z g ATTENDING MED. STAFF 
MOE fii FA wo pas. 20 pector O1 ps Cl] Oct. Sf /1966 
2c. PHYSICIAN'S ae ey 22d. ADDRESS 

NAMEN) Lr, Chto 73. Said, 5 ee, 
ae capa ee re” 7Bc._ NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 

VAL (5 E 

i Oct. 10,1966| Parsons Camater, Salisb biary Lang 

74, FUNERAL DIRECTOR ADDRESS Wa. RECD BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY, SALISBURY, MARYLAND 


DATE 


ELE TS) 9 
géth occurred at Z Kf, 


age 


0 | 


fuses and on the dote stoted obove. 


, 19. Ze that (1) (we) last 


‘2b. DATESIGNED 


1M 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ita sh 
FOR STATE 14912 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14914 
HEALTH DEPT. 1. PLACE OF DEATH , USUAL RESIDENCE (Where deceased lived, institution: Residence before odmission) 
ear 0. COUNTY Wiéont 0. STATE, b.COUNTY ~ 
£3 comico MARYLAND Maryland Wicomico 
Ca b. CITY OR TOWN (if outside corporote limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
= 3 write RURAL ond ve paar 1 town) s ei i 
c eee alisbury E 
i 
a € d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e IS RESIDENCE 
2s iT Deers Head State Hospital 612 Edison St. vs [J] oO 
= ‘ 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= DECEASED A oF 
2% {Type or print) Lucille J Trader DEATH 10-2-66 19 
oO 5 S$. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED (Ei 8. DATE OF BIRTH 9. AGE (In yeors FUNDER 1 YEAR_} IF UNDER 24 HRS. 
oO F AA wioweo Oo pIORCD 5 6 13. 28 lost bicthdoy) Months | Doys Hours Min. 
pis @-L3- yrs. 
€ = 100. USUAL OCCUPATION (ene kind of work done 10b. KIND OF BUSINESS OR TI. BRRTHPLACE,(State or foreign country) 12. CITIZEN OF WHAT 
25 during most of warking lite, even if retired) INDUSTRY i Keel, oe SP 
eh . . e . 
2 13. FAIPER'S AME V4 MOTHERS MAYAN NAME ge p. 


icote should be executed within 24 hours ofter death e@ deloy is 


TO DEPUTY &. EXAMINER: This certi 


Page 3 should be used as o burial-tronsit permit. File poges | ond2 with the Stote Department of 


its designoted agent, prior to burial, cremation, or removol, and in any event within 72 hours ofter death. 


& TS. WAS DECEASED EVER IN U S. ARMED FORCES? 16. SOCIAL SECURITY NO. 7 LG forest ch 
B (Yes, no, or unknown) (" yes give war or dotes of service 3 Lured py rdall . 
Ee Selorny, Db 
2 = 18 CAUSE OF DEATH (Ener nly ne couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 
~ ART |. DEATH WAS CAUSED BY. 
fe “ IMMEDIATE CAUSE (o) Pulmonary embolus 
BS GSI DUE TO 
zs Conditions, if ony, which gove ()____ Gunshot wound of buttocks 
2e rise to immediote couse (0), DUE To 
=F stoting the underlying couse 
23 lost. iat ( 
= g | PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 1 WAS AUTOPSY 
oe PA vs 4e} No [] 
<e-) | 700, EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of itern 18) 
= & | PRIMARY Lior IN : 
Beg © | CAUSE OF DEATH. Shot in buttocks by husband. 
oe S [20 TIME OF INJURY Month, Doy, Yeor 70d INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201 (City or town) (County) (Stote) 
Be aes Hour 0X Whil Not White foctory, street, office bldg, etc.) : . ‘ 
ares =] 10 a Geb 66 19 | ores CO work Ct Home Pittsville, Wicomico, Md. 
= MF * Fy :. . . . oo 
ge Ba 21. | certify that | tack charge af the remains described abave, held an Autopsy [4, _Inspectian ie Inquiry [X). and in my apinian 
253 £ death resulted fra Natural causes [_], Accident ((], Suicide [_], Homicide [3f, Undetermined manner (_] 
23 7-4 a CHIEF MEDICA EXAMINER [_] 
e2ee Ot ne sa wip, ASSISTANT MEDICAL EXAMINER [-] Peo Aeisletees 
ests Pit z DEPUTY MEDICAL EXAMINER [SE October , 1966 
a Ss zz £7. Z NAME (Type) 109 Camden Ave Id Address (Street, city, town, or county) 
geeRs 230. BURIAL, CREMATION, 2b. DATE ee HE OF aatiiay OR CREMATORY CATION (City oy Town) (County) _(Stote) 
eEnot ey \OVAL (Specify) 4 Wao = /) . 
LSA Lot Clct ba ° f 
5 74," FUNERAL DIRECTOR ADDRESS 35a. RECD BY REGISTRAR 
VR AISME SS 2 . 
vay aN Jolley Funeral Home, Salisbury, Md. DATE ie 


~ MARYLAND STATE DEPARTMENT OF HEALTH 
\ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


482 CERTIFICATE OF DEATH 14915 


< 


: a 
ia 3B s |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
Ss 858 COUNTY o. STATE b. COUNTY... = 
3 Sos 4 Wicomico MARYLAND Maryland Wicomico 
S o35 b. CITY DR TDWN (If autside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn) 
. se write RURAL and give neorest tawn) x 
SoBe isbury 85 days Salisbury : ; 
= eS @. NAME OF HOSPITAL OR INSTITUTIDN (If not in hospital, give street address) & STREET ADDRESS e FS RESIDENCE 
ss 2 Ls 5 ome 
ae te gs Deer's Head State Hospital, Salisbur: 102 E. Isabella St. | ves [] NO 
= Jct 3. NAME OF First Middle last 4. DATE Month Doy Year 
= 33> DECEASED OF 
2 SS ren Webb Callaway TRUITT bat October 12966 
a AS 5. SEK 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [_]| 8 DATE OF BIRTH 7 pili 
2 aot II 
a aes Male White wivoweo [] oworcto KI 6/78/1900 66 
2 
am epee! Toa, USUAL OCCUPATION (Give kindof wark done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12 NZEN OF WHAT 
= s g- during most af warking life, even if retired) INDUSTRY De ! h ] } 
Z = 13. FATHER'S NAME - 14. MOTHER'S ee C 
= Se Je | ° 
5 5S Oliver Ge Tritt Katie flay Calloway 
4 ae d d * 
«= Se e is ESOS CEE ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ; = n dt. 
oS Fn ‘es, na, ar unknawn) 5 give war ar dates of service] o . Ts 
ea bie ae ee: 14503-8097 | Ina; Nellie T. Hammond Dele 
® S85 INTERVAL BETWEEN 
<£ = 18. CAUSE OF DEATH (Enter anly one couse per ling for (0), (b), and (c).) _- 
= £52 PART |, DEATH WAS CAUSED BY: ef a7 £ ONSET AND DEATH 
see SES, — IMMEDIATE CAUSE (a) tee tnw) “ LFF PAX 
eS X DUE TO 
So 7’ - a ae 
& Ca 3 ey Conditions, if any, which gave ) t a7 
sa 222 tise ta immediate couse (a), DUE 0 
S : : 
“Pecos stating the underlying couse 
BS 355 i i © 
ee ges =z | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WASAUTOPSY 
Eso LPs S mn. = 
i $e 0 le ves J) No 
~5 2°73 Ss x 
2 Sst = | 200, ACCIDENT WAS UNDERLYING C1 0b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port II af item 18.) 
seers & | OR CONTRIBUTING C1 CAUSE OF DEA 
Sar EA BUTING C)CAUSE OF DEATH 
Besse & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze OSes 3 [aoc Time OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Store) 
a 225° I Hour a.m. While Nat While oO foctory, street, affice bldg. etc.) 
(Re BSI 5 mM. at wark at work 
Z2Z>2os = 
a2 285 21. 1 certify that (|) (this hospitol) ottended the a ac from duty 19 _, 19. 66. ta_October12 1966, thot (I) (we) lost 
Fe i ese sow the deceased olive onOCtober 12-19 , ond thot deoth occurred at 23 OEM, from couses ond an the date stated abave. 
@ aggse OS ATTENDING MED. ar /o Cee 
ae gos MD. PHYS f_pieecror 0 pas. ¢g 
oe Po : 
22e32 Te. PHYSICIANS 72d. ADDRESS 
Zeaae , i i t a i Lisb Md 
= 2 Sees NAME (Type) Dr. A. C. Mitchell Deer's Head State Hospital ,Salisbury, 
a ws t 
oeS 3 Bo. joy ag 2b. OL te , 966 % NAME OF CEMETERY OR CREMATORY " LOCATION (City or Ka {founty) (State) 
Sees UB y 710, 7 daneman's Cemedt 
Ej 
eonotY CL, anptoun 
taal = 4 7 DAR’ 
74, FUNERAL DIRECTOR ADDRESS : So. RECD BY REGISTRAR 2b. REGISTRAR S SIGNATURE 
VR AIS (4) A P 4 ay 4 > 
by a MURAL E» HEUNAM & SON, Shanptoun, tds | oye vedo 


{ M MARYLAND STATE DEPARTMENT OF HEALTH 
] 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 t ~ 
CERTIFICATE OF DEATH 14916 
: ein: 37. 
$ Bes 1. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before paneer 
S53 0. COUNTY 4 o. STATE b. COUNTY 
= 3-5 Wicomico MARYLAND Maryland Somerset 
re 3s b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
o ee write RURAL ond,give neorest town} F 
=. Salisbury 8 days Marion is 
@ fee ae @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} @. STREET ADDRESS RESIDENCE 
x ee j . ? 
“ Bee / Deerts Head State Hospital Box 152 ves L] no fy 
£& Ete OSD 
— Dect 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= 3s DECEASED OF 
= 32 (Iype or print) Atwood Rufus TURNER peatH October 
= ¢.2 5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [_]] B DATE OF BIRTH 7. AGE {in yeors 
2 & Soa lost birthdoy) 
Pea sis Male Colored wioowed Bg] ovortto [Haig 90 Ys. 
ese To. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign country) 72, CITIZEN OF WHAT 
aor ees, during most of working lite, even if retired) INDUSTRY COUNTRY ? 
bo eg SA 
Ey = 73. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
‘ > 
« £ 2 TS_ WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
BS es (Yes, no, or unknown) |(If yes give wor or dotes of service: 
3s £6: Q fa e_Rarkley OCrisfield Md. 
2 eS a2 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).} INTERVAL BETWEEN 
= £82 PART §. DEATH WAS CAUSED BY: i - ONSET, AND DEATH 
Ba Ss IMMEDIATE CAUSE (o) [2929 OT Ay sar Aha =lr'da 
oe Sate id x DUE TO fh ,, o 4 2 
fgess Conditions, if ony, which gove (b) Wipes pe 7. s 
sé 222 rise to immediote couse (0), DUE TO a 
faeces stoting the underlying couse 
3 3£2 lost. i =) om () 
SES585 —_ 
ef 385 = | PART Nl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
ees ge c=] TT? na. ? 
x 33 = vis fe] no () 
s5 2°6 As 
Ss 252 = | 200, ACCIDENT WAS UNDERLYING C) 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
ses & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Besse © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
a ce =I z = 0c. WE INJURY Month, Day, Yeor 20d. INSURY sagen 20e. ie OF HAERY Hors, Ei 2f (City or town) (County) (Stote) 
SEs = lour-o.m. While Not While foctory, street, office bldg., etc.] 
aS Se5 Ss i ud ot work ot work 
$- 3°% 21. [certify thot (I) (this hospital) attended the deceased from October 17 ,19_66, ta October?25, 1946 , that (I) (we) last 
=u Be , : 
ae ese saw the deceased alive on_Octob 19_66_, and that death occurred at9:55P M, fram couses and on the date stated abave. 
SSece . SIBRA 22b. DATE SIGNED 
® <sG75 y ATTENDING MED. STAFF 10/26 
Sok. mo. pHYS CJ precror C1 Pays. 26/66 
239 oS De. PHYSICIAN'S 2d. ADDRESS 
Era os Mane (TWPe) Dr, A. C. Mitchell 
Sabo 
So83e2 
Zgeile 
eacot™ 
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730. BURIAL, CREMATION, | 23b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
REMOVAL (Specify) ‘ ied | 
ed P ofe29 6 i = 
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Page 4 may be retained by the haspital or attending physician. 
directar, page 3 shauld be detached far use as the burial 
shauld be filed with the State Dept. af Health priar ta buria 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
moreso of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 14917 


es 
2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


[. PLACE OF DEATH 


0. COUNTY J o. STATE b. COUNTY . : 
Wicomico MARYLAND Maryland Wicomico 
b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN Ib . CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
write RURAL dhd give neorest town) = 
Salisbury _ a Tyaskin Pel 
@. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) a, STREET ADDRESS 2B REIDENGE 
Deer's Head State Hospital Route 1 ves (] no CL) 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
DECEASED . OF 
(Type or print) Ada Olive AINWRIGHT oeatH = Oc tober 6 1966 
5. SEX 6. COLOR OR RACE [ 7. MARRIED GE] NEVER MARRIED [-]] 9 PATE PF BIRTH 9. AGE (In yer 
doy 
Female Negro widowed [_] DIVORCED Olf Ts, 
10a, USUA/OECUPATION (Give king fof work done Tob. KIND OF BUSINESS OR iy) PACE Kounty Stole, gr fgreign country) 2, CITIZEN OF WHAT 
during/mdsvof working lite, eve piss INDUSTRY COUNTRY 
VN Lotta a8 Ye A tf /- 


Uf Mh Mle: hs 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. \ddress 
(Yes, no, or unknown) Hu es give wor or dotes of service} de [/ Wh () 
(SLL Lb Mle, bE. Gh e< IAG 


18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (d).) GATERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) Cerebral Thrombosis 


XK DUE TO 
Conditions, if ony, which gove ) 
rise to immediote couse (0), 
stoting the underlying couse bese. 
lost. tars (9 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 


fI PERFORMED? 
S| Diatetes Melli ves] No § 
= { 200. ACCIDENT WAS UNDERLYING CI 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
5: | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5] m. TINE OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) Grote) 
= Hour ae While Not While foctory, street, office bldg,, etc.) 
19 otwork L] otwork CI 
at catiy that (J) (this faspital) attended the deceased fram October 3, 1965, ta October 6, 1966, that (I) (we) last 
saw the deceased falfve aj October 6 19 66., and that death accurred at6;00P M, fram causes and an the date stated abave. 
Do. SIGNATURE \) ak a) 2b. DATE SIGNED 
ATTENDING MED. STAFF 
V\ L ha MD. _ PHYS. C1 _ prector pws, Cl|October 7, 1966 


‘22. PHYSICIAN'S. 2d. ae 


NAME (Type) 


= EE Pe Mei peal 


EE Ut iL Ma OE eee 
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Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR 
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Pages 1 and 


within 72 haurs after dea 


aa 
S 
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ind in any event, 


D. 


th 
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permit. 


transit 
, cremation 


After this certi 


e 3 shauld be detached for use as the burial 


shauld be filed with the State Dept. af Health priar ta buria 


directar, pag 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


24985 CERTIFICATE OF DEATH 4 
T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed ved, if one ES) 


. COUNTY * . . STATE b. . 
ot Wicomico MARNE 5 Maryland COUNTY Cecil 
b. CITY OR TOWN (If outside corparate limits, ¢. LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
write RURAL ond give nearest town) 
Salisbury 81 days Elkton ' 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS ‘3 1 ae 
Deer's Head State Hospital 105 Booth Street vs [] no 
3. NAME OF First Middle Lost 4, DATE Manth Day Year 
CEASED | OF 
Qype or prin) ¥ERE Alverta Frances WARD peatH October 9 966 
5. SEX 6. COLOR OR RACE 7, MARRIED fel NEVER MARRIED {i=} 8. DATE OF BIRTH B he wor JF UNDER + it 24 HRS. 
- jast birthda ys | Hours ] Min. 
Female | Negro winowen [3 —vvorceo FJ] 9/13/1904 bE ‘ie 
10a, USUAL OCCUPATION te kind of work dane 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
during most af warking life, even if retired) INDUSTRY iz COUNTRY? 
Omes tic: None Maryland S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Horace Garrison Ella Martin 
15. WAS ae ata US. ARMED oe, f 16. SOCIAL SECURITY NO. 17. INFORMANT Address oealis. 
rete” ‘nawn) |(If yes give war ar dates of service Deer's Heed State Hospital Md. 
1B. CAUSE OF DEATH (Enter only ane couse per line fgr (a), (b), and_{c).) - INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH 
/ R IMMEDIATE CAUSE (0} 
¢ DUE TO 
Canditians, if any, which gave (o) 
tise to immediate couse (0), DUE TO 
stoting the underlying cause 
LS ae a 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} 19. WAS AUTOPSY 
= +t PERFORMED? 
B84 bp Lot l-Jas ws A] x0 
‘2Da. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 


OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Manth, Day, Year ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
Hour o.m. While Nat While. factary, street, office bldg., etc.) 
p.m. Ln) at wark O at work O 


21. I certify that (I) (this haspital) attended the deceased framlune , 1965, ta_October 9, 1966, that (I) (we) last 
saw the deceased alive an October 9 _1966_, and that death accurred at'7:O0 aM, fram causes and an the date stated abave. 
2b, DATE SIGNED 
mo pe” GB owecroe CO pis E)]10/10/66 


22d. ADDRESS 


230. ee ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City ar Town) (County) (State) 
ci ep Z = 
BueTeT™ 10/13/66 _|Providence Cemetery | Elkton varyland 
RA 25a. REC'D BY REGISTRAR ee REGISTRAR 'S SIGNAT! E 
ap ean 
ot OCT 15 896 ied 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
é Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


24526 CERTIFICATE OF DEATH 14919 


hese funero 
oges Yo 
fter di 


. 


y event, within 72 hours a 


completely filled in b 
ove carbon papers. 


ha 


Neh 


icio' 
qa 


tae ‘ 
en pee 


,cremotion, or remova' 


The low requires thot the death certificate be executed within 24 hours after deoth. 
permit. 


Page 4 may be retained by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, page 3 should be detoched for use os the buriol-tronsit 


should be fied with the State Dept. of Health prior to burio| 


y 
858 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission’ A 
a. COUNTY : a. STATE b. COUNTY S Bost 
Wicomico MARYLAND ‘ METSE 
b. CITY OR TOWN (If autside corparate limits, « LENGTH OF STAY IN 1b « CITY OR TOWN (If cutside corparate limits, write RURAL and give neorest town) 
write RURAL and give nearest tawn) e ~ 
alisbu me 
@. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRE @. 15 RESIDENCE 
4 ON_A FARM? 
Peninsula General Hospita: Ox Al vs L no [A 
z lie oF First Middle Lost 4, DATE Month Day Year 
SED Ay 2‘ OF wp . 
(ype or print) Vell re. Ve WaAtees DEATH Che bee WeLGee 
S. SEX 6. COLOR OR RACE 7. MARRIED (_] NEVER MARRIED [_]} 8. DATE OF BIRTH % nee es i TF UNDER 1 WER 1a 24 HRS. 
last birthday jays. laurs | Min. 
ERIE ro winowes [EX vivorceo F] Wh 55) §, TY, ‘ beet et eed 
Oo, USUAL OCCUPATION Give kind of work done 1Db. bal oF BUSINESS OR 1. BIRTHPLACE (Caunty & State, ar foreign country) 1 Gil OF WHAT 
{uring most of warking lite, gvepif retired) INDUSTRY Lf, 
Hast Be JU AT10 LS, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ¢ = 
ZCOME [3 : ie; Ti ng]o" 


‘ yn gz] / 
i AS TEAS DRIES HARD FORCES? 16. SOCIAL SECURITY NO. V7. ya r Address 
‘es, na, ar unknown: yes give wor or dates af service! ¢ hfe 
We WG tp Yn Ox 
18. CAUSE OF DEATH (Enter only ane cause per line fgs-fa), (b), and (¢).) F: OD vce | INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: p He OWSET AND DEATH 
IMMEDIATE CAUSE (a) 724. La leo ~ Z-TU 42, S mp Bae, 
4 A ‘ DUE TO 4, an al p y, 

Conditions, if ony, which gave 0 ACA CAn oe tak, ‘ 
tise 1a immediate cause (a), DUE TO v x J 
stoting the underlying cause f 5 th 
fast. post ih i Bea 0 Z po ae 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDIQION GIVEN IN PART I(a) 19. cence 
= —— . ? 
= Ltt ance wes] NO [7 
3 | 200. ACCIDENT WAS UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
=; (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY AHame, farm, 20f. (City or town) {County} (State) 
aI Hour a.m. While Not While factory, street, affice bidg., étc) 
wark 


21. 1 certify thot (I) (this hospit 
sow the deceosed olive/qn 
2a. SIGNATURE 


fat = - o 
ol), atténded tHe decoasedtrom__ 7 7 >8 719 O% to 22 77 7 19_& Shot (I) (we) lost 
7S te) wes ond thot death accurséd ots A M, from couges ofid an the dote stated obove. 


22b. DATE SIGNED 


ATTENDING j STAFF 
PHYS. pirecror CJ pays, 
Te. PHYSICIANS Td. ADDRESS 
Bo. BURIAL, CREMATION, b.-DATE. THEREOF 73c_ NAME OF CEMETERY OR, CREMATORY 23d LOCATION (iy or Town) (County) (Store) 


se a NT, [Fb King ste, Tingser We 
RAY DI R STR: 


Ta, RECD BY REGISTRAR” | 2p. REGISTRAR'S SIGNATURE 
DAEQCT 5 ggp Ilana, Veedgh? 


7 o@- 


" MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALFIMORE, MARYLAND 21201 


¥4517 CERTIFICATE OF DEATH 14920 


== 
|, PLACE OF DEATH 


— 


; ene 
+3 3 36 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admissio 
£ = Si aCOUNTY 0. STA b. CO od 
5 2o SY icomico MARYLAND LTarslaed A Hope 
Ss 235 B. CIY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CATV OR TOWN (IF autside corporate limits, write RURAL and give nearest town) 
Ke ae 2 aug give nearest tawn) y 
ct wee ae sbury ¢, é &. 
foe Eine d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) @. STREET ADDRESS @. 19 RESIDENCE 
x en : a ON_A FARM? 
3 a! 4 
288 Peninsula General Hospital GY Stree? ves L) no BY 
—- 2. as 3. Nate OF First Middle Lost 4. cau Month Day Year 
= OED DECEASED ie 
2 ea (Type ar print) Elon e@ (fe Webb ban CeToher: Ss” 106 
2 85s 5. SEX 6. COLOR'OR RACE | 7. MARRIED {7] NEVER MARRIED [_]| B. DATE OF BIRTH AGE (In yeors | IFUNDERTYEAR [TF UNDER 74 HRS. 
2 §sé lost birthday) Days { Hours | Min. 
= 282 emale WIDOWED [g4- pivorced ((] VA 9 £34. 
72 
pag Spee 10a. USUAL OCCUPATION (Give kind af work dane TDb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 72. CITIZEN OF WHAT 
2 eSs puting mg t pf warking life, even if retired) INDUSTRY COUNTRY ? 
= 885 j AE ALD owe bs aD 
2 ges FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= ase Kobe vim y, 
S of E «2 L723 FA a et 
Ee S f 17. INFORMANT Address 
So Pee : 
s g& S 2tomeNe (ily Mle __ 
SVs TERVAL BETWEEN 
= £52 PART |. DEATH WAS CAUSED BY: ONSET, 
B.ss665 IMMEDIATE CAUSE (a) 2 pcre 
Be wae a ! DUE TO O 
e ‘= Ss 3 Se can which vin (b) 
4 = nse to immediate cause {a}, 
25 Sa stating the underlying cause DUE TO 
245 8=5 lost, —-. G) 
=] tote ——d 
ees az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Was AUTOPSY 
es2ec - {8 Yes no 7] 
252 56 “15 oO 
ee e-4 = | 200. ACCIDENT WAS UNDERLYING 20, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 
Sees  |E|eauuncaenaaan 
aeses S HER, NOTIFY MEDICAL 
ze ee SS [20c. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
eoe2te0 2 Hour a.m. While Not While factary, street, office bldg., etc.) 
le eS = p.m. 19 rie ane BS 
Gece 21. | certify that (I) (this haspital) attended the deceased fram_ZC/ = Wo, taf O- £5, 19_GAhat (I) fwe) last 
#2 ge saw the deceased alive an__{_ CO — AS” _19_@2and that death accurred at. 4252 M, from causes and an the date stated above. 
RSese 225. DATE SIGNED 
@ <3 O75 maps ° ATTENDING MED. STAFF ys 
Seles a mo. pus. (C1. pirecror OO pws. OO} (4-77 - -GS 
2 O Se Zk, PHYSICIAN'S Zad. ADDRESS 
= z= | NAME (Type) 
a asa 
SuZs5 230. BURIAL, CREMATION, 3b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY . LOCATION (City or Tawn} (County) {Stote) 
= ore 2 (OVAL (Specify) ye 5 ‘ ; 
eco " “1 £4 (77S Va b. la. 27 ae Lo ae? lat Mer Vea / bo Pe 
ny ae 724._ FUNERAL DIRECTOR ) ADDRESS So. RECD BY REGISTRAR 25b. REGISFRAR'S SIGNATORE 
VR AIS5 (4) —<—— 
YO M1186 4 q) § 1966 WL, ( 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 ) Thyre CERTIFICATE OF DEATH 14923 


— 


ATTENDING MED. STAFF : 
pus, CL -—pirectorn CJ pays. OO] f O- 
Tad. ADDRESS 


2c, PHYSICIAN'S 
NAME (Type) 


/ 


Ree ee 
$s g 23 1. PLACE OF DEATH 2. gs RESIDENCE (Where deceased lived, if institution: Residence before admission) 
3 oo 0. COUNTY 0. b, COUNTY 
= =2ts comico MARYLAND. QVLA AD 1CoM {tes 
S 235 b. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib ©. CITY OR TOWN (If butside corporote limits, write RURAL ond give neorest town 
oS £5 p g 
& aces sete es give neorest town) e DAYS E rs vy - 22.) 
5 B38 iLsbury ¥S as how & wat iy 
wa) She ex d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS © RBDDENE 
= ar) 
= Ze: {°| Peninsula General Hospital i? 1s bel no 
Sess 3. ane Ge First Middle re 4. DATE Mopth Doy ‘Year 
=o OF 
ne Sse (Type or print) ‘A Pit 124)P¢s i Ca DEATH Osher 2 wbE 
£ fe: 6 COLOROR RACE | 7. MARRIED [-] NEVER MARRIED []] 8. DATE OF BIRTH AGE In yeor TFUNDER TEAR [IF UNDER 24 HRS, 
3 Eos 2 lost birthdoy) { Months | Doys Min. 
et Ee = WwW, ile wivowed J pvorcéd [| Ae ge vty 1¢ SE ys. 
® 5c Io, USUAL OCCUPATION (Give kind of work done 106. ENG Dr BOE OR TT, BIRTHPLACE (County & Stote, or foreign country) 72. mcEN oF WHAT 
a2 e2s during most o' working lite, even if retired) INDUSTRY - n rE « | IRV? 
& Fey = : gecr Em? Wrehags Vue Pee] 7. SA. 
=z & 3 13. FATHER'S NAME 4 14. MOTHER'S MAIDEN NAME 
S set Seiece [icrirs EBcucgy Fieger T 
a2 = = is WAS DECEASED EE NUS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
£ “= 0, : : : 
3 Be 5 {Yes, no, Nae if man lotes of service re a 7-4Eb 
ee = \ j 
i Ss a2 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b) -ond (c).) 
= £32 PART |. DEATH WAS CAUSED BY: 2 
SB. >8§ IMMEDIATE CAUSE (0) Wales 
ceo! = i; 
iS ot 4 DUE TO 
£2 ene Conditions, if ony, which gove b) 
26 .2S5 tise to immediote couse (0), 
se 
2 > ees sofa the underlying couse DUE TO 
38 Et st. — ss ) 
S2e2n8 == 
oS Ss PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
es fvs 2} S aa sce q 
Spelooy = YES NO 
32st = | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 1B.) 
£2553 & | OR CONTRIBUTING CICAUSE OF DEATH 
B5e2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fuse S [20c. TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 
2EBO int Hour o.m. While Not While foctory, street, office bldg., etc.) 
2 ts = ry, 9. 
ai eae ot work L] “otwork EE] ’ 
eee 21. | certity thot (I) (this haspital) attended the deceased fram TAD, ifr to_{ci> BCL, 1946, that \I)) (we) last 
2 gee saw the deceased alive on aa ) id that death accurred at44——@M, from couses and an the date stated above. 
So = 
a Sas 2o. SIGNATURE re 22. DATE SIGNED 
eo £5 
223 
awWsot 
2Ske 
foun 
Zo 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


Bo. Hil cree 23b. DAJE THEREOF 23c. NAME OF CEMETERY OREREMATORY 23d. LOCATION (City or Town) (County) wy} 
(Speci az = -_— 
bea — | if /66 Frew Dosti Pitrsviere Wie. MIp 
24. FUNERAL DIRECTOR P AODRESS Bo, RECD BY REGISTRAR] 7b, REGISTRARS SIGNATURE 
ANS (4) o a 
SNS A. t~ Buh Ne, oat NOV W566 PCharbe, Veeky 
Z MS | ee 


85 


a~ 


ithin 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


fetieate be executed w 
he attend 


fter death. 
\ 


filled in by the funeral 


jan and completely 
se remove carbon papers. Pages 1 and 2 


has 
an 


and in any event, within 72 hours ai 


mit. Then 


transit pe 


med by t 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


Bt 


The law requires that the death 
director, page 3 should be detached for use as the burial- 


Page 4 may be retained by the hospital or attending physiclan. 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
- DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


SES CERTIFICATE OF DEATH Q28 


. Hee a 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a, STATE b. COUNTY. 
Wicomico MARYLAND Maryland tilcomico 
b. CITY OR TOWN (If outside cor, aaa Imits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Imits, write RURAL and give nearest town) 
write RURAL and give nearesi . 
Willards 51 Yra Willards j 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 8. ved bacle 
XX ves xl no] 
3. NAME DF First Middle Last 4, DATE Month Day Year 
DECEASED ¥ OF 
(ype or print) Margie Ze Wilkins | peatH Oct. 26, 1966 19 


5. SEX 
Female 


6, COLOR OR RACE 


White 


7, MARRIED [} NEVER MARRIED []| 8 DATE OF BIRTH 


WIDOWED [3 vivorceo[ Jguly 23, 1890 


9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
76 birthday) em) Days | Hours Min. 
1 yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY | COUNTRY? 
Housewife Own Home Maryland USA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME | 
Hlijah Tubbs — fe_iruith 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORI Address : 
(Yes, no, or unkown) (I fyes give war or dates of service) 
XxX Xx Esthe 
18. CAUSE OF DEATH [Enter only one cause per Ine for (a), ae, and (c).] Ga eas 


PART |, DEATH WAS GAUSED BY: 
IMMEDIATE CAUSE (a) 
p Fl 
HDIK DUE iy 


Conditions, If any, which 
gave rise to immediate 
cause (a), stating the ie 
underlying cause last, (©). 


PART a a A CONTRIBUTING TD DEAT) ABUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
AH ADs Fete 


20a, ACCIDENT UNDERLYING fa} 20b. DESCRIBE HOW INJURY OCC! inter-nature of Injury In Part | or Part 11 of tem 18.) 
OR CONTRIB USE OF DEATH 
(IF EITHER, EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


19: ua AUTOPSY 
ERFORMED? _ 


YES I NO 


20d._INJi ICCURRED | 20e. PLACE OF INJURY (Home, faery 20%. (Cl in} (County) (State) 
ae ae Aa dl erat (City of tow: « ) 
je. act lay 


at work at work 


MEDICAL CERTIFICATION 


that (I) (we) last 
19, and that death occurred |, from the causes and on the date stated abpve. 


Gy Rina et Oe ee 
ki | DL a p  ML 


(State) 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) 


A 
eee uc city) \ re be s 


25a, REC’D B’ 


fore OCT 2 1 9 


The law requires thot the death certificote be executed within 24 hours ofter death. 


Poge 4 may be retoined by the hospitol or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
FUNERAL DIRECTOR: 


“4 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 4923 
; 1492. 
iT. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, institution: Residence before odmission} 


re 
35a 
ees 
eon Mt 0. COUNTY o. STATE b. COUNTY 
e . 
aie Wicomico MARYLAND Maryland Talbot County 
236 b. CITY OR TOWN (If outside corporote limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
cae write RURAL ond give rent youn) 19 4 Cora 

5 

Baé 3 sbury_ ays ordova = 
oto 4, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4. STREET ADDRESS TR RESIDENCE iW 
way ‘i 
2ee 4/ Deer's Head State Hospital RFD #1, Box 259A ves [NO 
<< = 3. os or First Lost 4 DAE Month Doy Year 

8 
Sse Eye opi Edward Wilson beak _ October 1 966 
Bot S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_] | 8. DATE OF BIRTH 9 AGE In Te ene feat UNDER 24 HRS, 
$3 joy] Joys Min, 
£22 | mare | colerea | woom (ooo OlSawe 7,2 > Load Dl aa 
eee To, USUAL Raat Kind of work done (Ob. KIND OF BUSINESS 11. BIRTHPLACE e inty 8 Stgte, or foreign country) T2. CITIZEN OF W = 
ate during mAst of wor al lite, even trey d) DUSTRY ot 1) COUNTRY? S vA 
532 2 CINE ya 


es 


13., BATHER'S ia Wi fon 


e th WAS DECEASEI far tori, 16. SOCIAL SECURITY NO. Set ie res: = 
= es, nO, or UNKROWN es give wor or dotes of service] 

BE ah es LYS 22 A -¥. ee sap suey, [1 Wd 
oe 
3 Té. CAUSE OF DEATH (Enter only one couse per linffor (0) (), org) ERVAL BEIWEEN 
25 PART I. DEATH WAS CAUSED BY: i Lab Le ONS AND DEATH 
< ; IMMEDIATE CAUSE (0) aanees NO 1 ee Z i 
Sz : DUE TO 
2 Conditions, if ony, which gove (b) 
= tise to immediote couse (0), DUE TO 

stoting the underlying couse 

init ie. @ 


200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


z 
S 
= 
=. 
= 
& 
s 
os 
= 


After this certificote hos been si 


-t cenify that (I} (this - nee ottended 1 the deceased from = eal ta 
saw the deceas 
220. SIGNATURE 


22. DATE SIGNED 


STAFF 
PHYS. 


ATTENDING MED. 
PHYS. O_opiecror O 


MD. 


e 3 should be detached for use as the buriol 
iled with the State Dept. of Heolth prior to buriol, cremation, or re 


Se Dc. PHYSICIAN'S 22d. “ADDRESS 

oe NAME (Type) , V. Maldve, M, D. Deerts Head State Hospital,S 
oz 

an 3c. NAME OF Sales OR CREMATORY 23d. LOCATION (City or Town} (County) (Stor 
55 ep / |/0- 5-66 \ eu toun CAUETR o / bot 


oe io DIRECTOR ‘ ws ‘250. RECD BY lor OCT Sg 2Sb. Ls Erne 
yy, Coy ex 56 Larlag | 
LAA Sos (KAA dL pat = OTS 0) do foo rleg Neds 


PART Il. OTHER SIGNIFICANT CONDITIONS C! fH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. pee 
vis [} NO 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town} (County) (Stote) 
Hour a ede ey Not While foctory, street, office bldg., etc.) 
ot work L] ot work O 


tolY—\ — __, 19&G, thot (I) (we) last 
19_G4, and that death ean ot NAF , from causes and on the date stated above. 


) 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
_Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14924 


R 


HEALTH 1. PLACE OF DEATH | 2, USUAL RESIDENCE (Where decaased lived, If inslilufions Residenca before adm 
23.63 oe | a. STATE b. COUNTY 
S28. Wicomico MARYLAND | Delaware ___ Sussex 
o we 5 b. CITY OR TOWN [if cutsida corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside corporata limits, write RURAL and giva nearast lown) 
ZOSE weita RURAL and giva nasrast town} 
eSCvyot. 
Sone Salisbury | Georgetown, Rural / hs 
Rel clas = 3 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress| | d. STREET ADDRESS | @. IS RESIDENCE 
2 
s Pov | ON A FARM? 
a 
28 __ Peninsula General Hospital RFD # 4, Box 378 ves [3 No [] 
eran? 3. NAME OF First Middle Last 4. pes Month Day Year 
5esot DECEASED 
Seres (Typa er print) Theodore Melvin Wootten Death Oct. 2h, 
:2 Js E= = x i 
rr rN 5. SEX 6. COLOR OR RACE) 7, MARRIED [XJ NEVER MARRIED [~] | B- OATE OF BIRTH %. te eer) IF UNDER 7 YEAR) 
Sua 3 i Montits) Days 
5g BENS Male Cau. wivowep [] pivorceo [] April 17, 1919 yes. | 2. €) 8 
eave 10a. USUAL OCCUPATION (G ind of work | 10b, KIND OF BUSINESS OR {NDUSTRY | 11. BIRTHPLACE (Stata er foreign country) 12, CITIZEN OF WHAT COUNTRY? 
a | 
5 eas dona during most of working | ‘on if retired) 1 | a 
on 5 De. ar Ini 
3 | Construction worker re |__ United States 
Rod js 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
tt 
No > 
exes George Wootten Joanne Puse: 
SG exzs A = = 
Bak ae 15. WAS DECEASED EVER IN ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
zoe 25 (Yas, no, or unkown} eparaive st ontatecctovcvcal 
rs. eo Pais - 
Tat | 222-07 “273 kana F. Wootten, RFD # 4, Georgetown, Del. 
Bases 18. CAUSE OF DEATH [Entar only ona cause per line for (a), (b), and (c)-] INTERVAL BETWEEN 
elcus PART |. DEATH WAS CAUSED BY: sale pia nooled 
% . : 
S585 2 IMMEDIATE CAUSE (a) Coronary thrombosis lf = 
i= pom 
3 ass 5 | DUETO 
3°03 e Conditions, if any, which (by #) = 
Guys gaya rise to imme: cause | 
2s a5 (a), stating the undarlying f OVETO 
ave unger e 
Secu cause last, (2 
= PEO? = 4 ar = = —— — 
ie x ] = 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 wv. er auue. 
Spiga & F PE 
2 S355 < ves J No [] 
es LU i] . ie Wai 
Lee o py a0 = “20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Pert | or Part Il of item 1B.) 
aeesee & | PRIMARY [] or CONTRIBUTING [] 
Mol ns © | CAUSE OF DEATH. 
250.2 see ee ee 
a Seog S| 20¢. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED 20e. PLACE OF INJURY (Homa, farm,  20f. (City or town! (County) {Stata} 
ton) s 
EU Su a Gor ae, While __ Not While fectory, street, offica bldg., atc.) 
oot 
x oe a o = om 19 at work at work 
ae oRe = = Fie aa ‘EE : == 
S205 21. I certify that | took charge of the remains described above, held an Autopsy [3g]. Inspection [_], Inquiry [ ], and in my opinion 
ytiO~o Y 9 
Euhs ; at fae , 
Ossge death resulted from: Natural causes [3 — Accident Suicide []. Homicide [-], Undetermined manner [_] 
= oo 
f GG 2 CHIEF MEDICAL EXAMINER [_] 
as 
a — ACTUAL 0 Ll ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
Po) 4 SIGNATURE - oe M.D. — 
Begs ie paren DEPUTY MEDICAL EXAMINER [3 10/26/66 
Koi 
e oe Zz. NAME (Typa) Phi A. Insley, M. OD. Address {Streat, city, town, or county) 
ey 2 p= 228.8 URIAL. CREMATION,| 22b. DATE THEREOF, 22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION {City, town, or country) (Stata) 
Aguhs ] ¢ 
oa~o2 A7 Gehl kDa - 
= a | 


REMOVAL ae” 


23, FUNERAL DIRECTOR ADDRESS | 24a. REC'D BY REGISTRAR 


age ra} Home, Georgetown, Dele oan NOV 3 


24b, REGISTRAR’S SIGNATURE 


1966 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


vr AIS (4) < 


20M 


and completely filled in by the funeral 
femove carbon papers. Pages 1 
in any event, 


4 


‘i 


ieee 


cremation, or remov. 


4 


/ 


transit permit. The! 


director, page 3 should be detached for use as the bu' 


1/65 


and 2 
leath, 


within 72 hours after di 


should be filed with the State Dept. of Health prior to buria 


¥ 


Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S522 CERTIFICATE OF DEATH 14925 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY 4 a. STATE b.COUNTY E 
Wicomico MARYLAND Maryland Wicomico | 
b. CITY OR TOWN (if outside co pcrats limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) _- ¥ 
Mardela (Rural) Mardela (Rural) eee / 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ee. Oy guest 
Ris #2: Delmar R.D. #2, Delmar yes] nol] 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED * DE 
(Type or print) CHARLES MASTERS WRIGHT pete = October 6 19 66 
5. SEX 6. COLOR OR RACE | 7, MaRRIED [~] NEVER MARRIED [_] | ® DATE OF GIRTH 9. AGE (In years [IF UNDER 1 YEAR |IFUNDER 24 HRS. 
; 88 last birthday) (Months | Days ) Hours | Min. 
Male White WIDOWED [] pivorceo[]| Jame 4,168) eis reel ese <a 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


USA 


13. 


Reti Wicomico County,Md. 
FATHER'S NAME 14. MOTHER’S MAIDEN NAME m 


Williem P. Wright Sallie Wheatherly 


15. 


(Yes, no, or unkown) | (If yes give war or dates of service) 


WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. ee Aieheard W Wright AES) 
. J 


MEDICAL CERTIFICATION 


No a RD. #2, DelmanMardela, Maryland 

18. CAUSE DF DEATH [Enter only one cause per. line for (a), (b), and (c).] Ea eae 
PART 1. OEATH WAS CAUSED BY: la etugimmnn voce’ * poeeme hike Ctiabesne-C 
/ ~ DUE TO 

Cenditions, If any, which ) 


gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last. (O) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) | 19. WAS AUTOPSY 
yes] No] 
2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 
21. I certify that) (this Aggie etek attended the deceased fro ,19-€% to_20 = 2, 192C, that({i (we) last 
saw the deceased alive oi en er ee and that death occurred athlon, from the causes and on the date stated above. 


22a. SIGNATURE Belle 2b. DATE SIGNED 
ATTENDING D. STAEF : 
BRS NS fy bintcror L]_ PHYS. Oct. ~Z /1966 
We. PHYSICIINS 224, ADDRESS 


23a. 


24. 


BURIAL, Pie" Da igus THEREOF offen aa NAME OF CEMETERY OR CREMATORY 2 LOCATION (City, town or county! 
REMOVAL (Specify) 

Buria M ameter Mardela, Mary tang 
FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR “Db. REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY, SALISLURY, MARYLAND 


DATE OCT 10 1856 frentes Nesdye 


